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2. Introduction 
2.1 Chapter overview 
This research was designed to explore the impacts of public discourses focusing on 
personal responsibility on people who have experience of problem gambling, and to 
examine how these discourses contribute to the broader public debate around 
gambling. The purpose of this chapter is to provide a summary of the thesis as a 
whole, and to introduce the structure of the thesis. This thesis is presented as a series 
of published papers, with accompanying chapters providing more detail on the 
literature review, methodology and theoretical framework, and a detailed discussion 
of findings. It includes an overview of the background to the project, and outlines the 
aim and research questions. It also summarises the theoretical framework and 
methodology of the project, and highlights the key results and recommendations.  
2.2 Background and context 
Gambling has been recognised in Australia and internationally as a significant public 
health policy issue (Korn, Gibbins & Azmier 2003; Livingstone, Rintoul & Francis 
2014; Productivity Commission 2010). Problem gambling, which is estimated to 
affect 0.5 per cent to 1 per cent of Australian adults, has been the subject of multiple 
government responses at a local, state and Commonwealth level, including social 
marketing and other public communication aimed at gamblers (Productivity 
Commission 2010). However, these approaches have not generally been based in 
public health theories, and have been criticised as being insufficiently evidence-
based (Livingstone, Rintoul & Francis 2014). Public health researchers have 
suggested a need to focus on responding to a broad range of determinants of harm, 
including individual, social and environmental determinants, as well as the 
commercial (or industry) and political (or policy and regulatory) determinants of 
gambling harm (Abbott et al. 2013; Thomas, Pitt, et al. 2018). Importantly, a public 
health approach to gambling harm also involves finding ways to empower people 
with experience of problem gambling and reducing the stigma associated with 
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problem gambling (Hatzenbuehler, Phelan & Link 2013; World Health Organization 
2003). 
Most harm associated with gambling in Australia is caused by electronic gaming 
machines (EGMs). Almost two thirds (61 per cent) of people with problem gambling 
use EGMs at least once a month in Australia, a higher participation by this group 
than for any other product (Armstrong & Carroll 2017). EGMs are thought to have 
particular structural characteristics, including their rapid rate of gambling and their 
reinforcement rate, which are associated with harm (Dowling, Smith & Thomas 
2005). This EGM industry also has a significant influence on public policy through 
its lobbying activity (Panichi 2013; Steketee 2014). 
Theorists of public policy have emphasised that public discourses play a key role in 
shaping and justifying public policy (Fischer 2003). In contrast to discourses 
informed by public health, several authors have commented that public discourses 
related to gambling, particularly those that promote responsible gambling, focus on 
personal responsibility, and therefore support ineffective approaches to gambling 
policy (Livingstone & Woolley 2007; Orford 2012; Reith 2004, 2007, 2008; 
Thomas, Randle, et al. 2018). The most prominent model of responsible gambling 
used in the academic literature is the Reno model, which clearly takes an approach 
based on personal responsibility (Blaszczynski, Ladouceur & Shaffer 2004). By 
focusing on the personal responsibility of gamblers, government and the EGM 
industry are able to divert attention from the ways that EGMs contribute to harm, and 
avoid serious reform that would impact on revenue (Livingstone & Adams 2011; 
Livingstone & Woolley 2007). However, there have been few studies examining in 
detail how governments and industry in Australia contribute to public discussions 
about gambling, or documenting how ideas of personal responsibility are embedded 
in their narratives. 
A focus on personal responsibility may also have significant implications for 
gamblers, as theoretical approaches to understanding the process of stigmatisation 
have drawn attention to the role that a belief in personal responsibility for 
stigmatising attributes play in increasing stigma (Jones et al. 1984). Problem 
gambling is known to be associated with significant stigma (Carroll et al. 2013; 
Horch & Hodgins 2008) and people with experience of problem gambling may 
experience feelings of self-stigma, including shame and blame (Carroll et al. 2013; 
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Reith & Dobbie 2013), and negative attitudes from others in the community as well 
as discrimination (Arbour-Nicitopoulos et al. 2010; Dhillon, Horch & Hodgins 2011; 
Hing, Russell, et al. 2016; Horch & Hodgins 2008). However, there has been limited 
previous research which examined in-depth the causes of problem gambling stigma, 
or how problem gambling stigma is linked to broader discourses relating to 
gambling. The results of one study have suggested that discussions of responsible 
gambling may be linked to stigma (Carroll et al. 2013), but this finding was based on 
a secondary analysis of interviews with counsellors, and did not find a relationship 
between personal responsibility and stigma in the narratives of people with 
experience of problem gambling.  
Perhaps as a result of the stigma associated with problem gambling, people with 
experience of problem gambling have been largely excluded from debates over 
gambling policy. There are no studies which examine how people with experience of 
problem gambling discuss gambling, or the alternative policy approaches and 
strategies they propose. While there are increasing opportunities for people with 
experiences of problem gambling on EGMs to become involved in advocacy and 
peer support roles, there are also no studies which examine the views and 
experiences of people participating in these activities. Through in-depth interviews 
with people with experiences of problem gambling involved in peer support and 
advocacy, this thesis shows how this group discuss gambling; how they perceive 
government and industry discourses impact on them; and what alternative 
approaches to policy are suggested by their lived experience. 
The exclusion until now of the perspectives of people with experience of problem 
gambling from public discourse means that the consequences of discourses focusing 
on personal responsibility for gamblers are not well understood. This research was 
designed to address this gap by exploring the impact of personal responsibility 
discourses on people with experiences of problem gambling, as well as the 
alternative ways of understanding that people with experience of problem gambling, 
particularly those involved in peer support and advocacy, can bring to policy and 
public discourses. 
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2.3 Aim and research questions 
2.3.1 Aim 
The aim of this research was to understand how discourses of ‘problem’ and 
‘responsible’ gambling are used by government, industry and people with experience 
of problem gambling in relation to EGMs, and how these discourses may impact on 
the lives of people with experience of problem gambling on EGMs. 
2.3.2 Research questions 
Three overarching research questions were used to guide the studies presented within 
this thesis: 
• How do agencies with significant social power (such as government and the 
EGM industry) construct discourses about gambling? 
• How do these discourses impact on the lives of people with experience of 
problem gambling on EGMs, including through the creation of stigma? 
• How do people with experiences of problem gambling on EGMs understand 
and discuss gambling, and what alternative policy approaches does this 
imply? 
2.4 Theoretical approach 
The research questions this research was designed to address were largely 
qualitative, and therefore the research was structured to enable theory generation. 
However, a number of theories were used to guide the research and the development 
of the studies presented within the thesis. The overall approach to the research was 
based on social constructivism (Berger & Luckmann 1991; Charmaz 1990, 2006). 
Social constructivism highlights that all knowledge is socially generated, and 
influenced by social and historical structures. These studies were also informed by 
previous theories of stigma (Goffman 1963), in particular those which emphasise the 
role of stigma in social control (Hinshaw 2007; Stafford & Scott 1986). The thesis 
utilises the connection proposed by Jones et al. (1984) between the perceived origin 
of stigma and the extent to which it is stigmatised. This theory helps to explain how 
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the focus on personal responsibility in government and industry discourses may 
increase stigma. In addition, this thesis is informed by theories that emphasise the 
importance of lived experience in understand public policy (Yanow 2000) and by 
recent literature on the significance of discourses in public policy (Fischer 2003), 
which emphasise the way that political action is facilitated and enabled by discursive 
practices. 
2.5 Conceptual framework 
Figure One presents the overall conceptual framework for the thesis, and 
demonstrates the relationship between the aim of the project, the theoretical approach 
and the different studies included in the project. 
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Figure 1: Conceptual framework 
Study 1: Qualitative content analysis of 
media coverage 
Research Questions:  
1. How do the news media frame the 
causes and consequences of, and 
solutions for problem gambling?  
2. What major topics and themes are 
covered? Is there a focus on 
presenting the problems associated 
with a particular type of problem 
gambling?  
3. Which actors and sources of 
information do the media draw 
upon to construct these reports? 
4. Did any of the stories construct 
problem gambling as a public 
health issue, or was it framed as a 
medial, social or political issue? 
Study 3: Secondary analysis of qualitative 
study with 100 gamblers 
Study 2: Qualitative content analysis of 
government and industry documents 
Study 4: Qualitative interviews with 26 people with experience of problem gambling involved in 
peer support and advocacy 
Research Questions: 
1. How does the gambling industry 
and governments describe 
“problem” and “responsible” 
gambling? 
2. How do concepts of responsibility, 
rationality, pathology and control 
influence government and industry 
discourses about gambling? 
Research Questions: 
1. What factors may influence negative 
perceptions and stereotypes about 
people with gambling problems?  
2. Do the negative stereotypes associated 
with problem gambling impact on 
gamblers’ behaviours and attitudes?  
3. Is there any evidence that some types 
of gamblers are more stigmatised than 
others, and by whom? 
Research Questions: 
1. How do responsible gambling 
discourses influence how people with 
gambling problems construct 
meaning about their gambling 
experiences? 
2. Do responsible gambling discourses 
influence the social meaning of 
problem gambling in ways that may 
increase felt and enacted stigma in 
individuals who have experienced 
gambling harm? 
Research Questions: 
1. How do participants working in peer 
support and advocacy perceive 
government and industry discussions 
of gambling? 
2. What implications do government and 
industry discussions of gambling have 
for participants? 
3. How do participants discuss 
gambling? 
4. What approaches to reducing EGM 
harm do participants recommend? 
Paper 1: 
How the causes, consequences and 
solutions for problem gambling are 
reported in Australian newspapers: a 
qualitative content analysis 
Paper 2:  
Surveillance, responsibility and control: 
an analysis of government and industry 
discourses about “problem” and 
“responsible” gambling 
Paper 3:  
The “walk of shame”: a qualitative study of 
the influences of negative stereotyping of 
problem gambling on gambling attitudes and 
behaviours 
   
 
Paper 4:  
The problem with ‘responsible gambling’: 
impact of government and industry 
discourses on feelings of felt and enacted 
stigma in people who experience problems 
with gambling 
Paper 5:  
From problem people to addictive products: 
a qualitative study on rethinking gambling 
policy from the perspective of lived 
experience 
Theoretical framework 
Social constructivism (Berger & Luckmann 1991)   Stigma and personal responsibility (Jones 1984)   Valuing lived experience (Charmaz 1990, 2000,Yanow, 2000) 
 
Overall research aim:  
To understand how discourses of ‘problem’ and ‘responsible’ gambling are used by government, industry and people with experience of problem gambling in relation to EGMs, and how these discourses may impact on the lives of people with experience of 
problem gambling on EGMs. 
Project research questions 
How do agencies with significant social power (such as government and the EGM industry) construct discourses about gambling? 
How do these discourses impact on the lives of people with experience of problem gambling on EGMs, including through the creation of stigma? 
How do people with experiences of problem gambling on EGMs understand and discuss gambling, and what alternative policy approaches does this imply? 
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2.6 Approach 
To develop an understanding of competing discourses about EGM gambling and 
their implications for gamblers and for policy, four interlinked studies were 
conducted: 
• Study One was an analysis of media coverage of gambling in Australia, to 
determine which actors have power in debates over gambling, and what 
discourses, particularly those relating to personal responsibility, are common 
in this media coverage. Study One is reported in Chapter 6 (Article 1). 
• Study Two was designed to consider public communications from 
government and industry to determine what discourses are common in these 
documents. Study Two is reported in Chapter 7 (Article 2). 
• Study Three involved a secondary analysis of interviews conducted with 100 
gamblers, to determine how stigma is influenced by negative stereotypes, 
particularly those relating to ideas of control and responsibility. Study Three 
is reported in Chapter 8 (Article 3). 
• Study Four used in-depth interviews with 26 people with experience of 
problem gambling involved in peer support and advocacy to consider the 
impacts of government and industry discourses, and the alternative ways that 
these participants understand gambling. Study Four is reported in Chapter 9 
and 10 (Articles 4 and 5). 
2.7 Results 
The key results for each of the results chapters are outlined below. 
2.7.1 Chapter 6 (Study One) 
The media analysis found that government and industry were the dominant voices in 
media coverage of problem gambling, and that EGMs were by far the most common 
product discussed. Personal responsibility framing was not the most common 
framing used in media articles, but use of personal responsibility framing was 
associated with resistance to gambling reform. People with experience of problem 
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gambling were excluded from media discussions, with only 6.8 per cent of articles 
using a person with experience of problem gambling as a source. 
2.7.2 Chapter 7 (Study Two)  
Government and industry documents suggested a binary opposition between 
‘problem’ and ‘responsible’ gambling. Problem gambling was portrayed as harmful, 
with a focus on the provision of treatment, and was presented as individualised and 
medicalised. Responsible gambling was associated with mechanisms such as self-
monitoring, self-control and surveillance of gamblers, and focused largely on the 
personal responsibility of gamblers for preventing harm. A focus on responsible 
gambling was seen in both government and industry documents. Using its theoretical 
framework, this article highlights how a focus on responsible gambling causes those 
who cannot gamble ‘responsibly’ to be constructed as a deviant group, as a result of 
an expectation for self-governance and responsible behaviour by gamblers. 
2.7.3 Chapter 8 (Study Three) 
Study Three examined in detail stigmatising attitudes to problem gambling in other 
gamblers, as well as the experience of stigma of people with experience of problem 
gambling. This article showed that negative stereotypes associated with problem 
gambling, including that people with experience of problem gambling lacked 
responsibility and control, led to significant stigma against people with experience of 
problem gambling. The gambling industry was perceived to contribute to negative 
stereotypes of people with experience of problem gambling as lacking in 
responsibility, and the media was perceived to focus on extreme negative 
consequences of problem gambling leading to stigmatisation. This study also 
suggested that EGM gamblers are more stigmatised than other gamblers. 
2.7.4 Chapter 9 (Study Four) 
This study showed that public discussions of responsible gambling are perceived to 
focus on the personal responsibility of gamblers. This creates stigma associated with 
gambling by encouraging others to blame people with experience of problem 
gambling, and contributing to negative stereotypes. People with experience of 
problem gambling in this study expressed feelings of felt stigma and perceptions of 
enacted stigma as a result of a focus on responsible gambling in public discussions. 
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Responsible gambling discourses were also perceived as highly likely to be 
ineffective in addressing harm. 
2.7.5 Chapter 10 (Study Four) 
This chapter shows that people with experience of problem gambling would prefer 
public discourses about gambling to focus on the addictive nature of the product, 
rather than the behaviour of individual gamblers. This alternative way of 
understanding gambling also led people with experience of problem gambling to 
recommend approaches to reduce gambling harm different from those they perceived 
were promoted by government and the gambling industry. These recommendations 
were focused on making products less addictive, and making the community more 
aware of the risks of gambling and gambling products. 
2.8 Discussion and recommendations 
In the Discussion chapter, the findings of this research are considered in the context 
of previous research.  
2.8.1 Personal responsibility discourses 
The last two articles found that discussions of problem and responsible gambling are 
often highly individualised and utilise personal responsibility discourses. This 
reflects previous work on personal responsibility discourses in gambling, particularly 
related to the use of the term responsible gambling (Dickerson & O'Connor 2006; 
Livingstone & Woolley 2007, p. 361; Orford 2012; Reith 2008). Further, this 
research project found that focusing on personal responsibility led to increased felt 
and enacted stigma against people with experience of problem gambling. This is 
consistent with theories of stigma (Corrigan 2000; Hinshaw 2007; Jones et al. 1984; 
Weiner 1993; Weiner, Perry & Magnusson 1988) and with research in mental illness 
(Corrigan, Kuwabara & O'Shaughnessy 2009; Feldman & Crandall 2007). On the 
basis of the evidence in this thesis, it is recommended that public health advocates 
should challenge personal responsibility-based understandings of gambling in public 
discussions by emphasising social and industry determinants of harm. In addition, 
consistent with previous criticism (Hancock & Smith 2017), it is recommended that 
the Reno model (Blaszczynski, Ladouceur & Shaffer 2004) not be used to understand 
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gambler behaviour, given its focus on personal responsibility. Social marketing 
campaigns, and other approaches to reducing gambling harm such as warning signs, 
should be appropriately evidence based, including a consideration of any unintended 
consequences such as stigma, and should avoid focusing on personal responsibility 
for gambling harm such as discussions of ‘responsible gambling’. 
2.8.2 Perspectives of people with experience of problem gambling 
The media analysis showed that people with experience of problem gambling were 
rarely quoted in newspaper articles about problem gambling. There is limited 
previous research relevant to the participation of people with experience of problem 
gambling in public discourses. David et al. (2017) found a similarly low level of 
participation by people with experience of problem gambling in newspaper articles. 
The theoretical framework for this project highlighted the importance of public 
discourse for the formation of public attitudes and stigma (Fischer 2003), so the 
exclusion of people with experience of problem gambling means that their views are 
likely not being incorporated into policy. Public health actors should prioritise giving 
greater prominence to the voices and perspectives of people with experience of 
problem gambling in media coverage and other public discourses. 
In addition, the participants in this study articulated an alternate understanding of 
gambling, which focused on the risks posed by products. This is consistent with the 
approach proposed by public health researchers (Thomas, David, et al. 2016; 
Thomas, Randle, et al. 2018). Based on this research, it is recommended that public 
health advocates should encourage a narrative that does not medicalise and 
individualise gambling harm, and should challenge narratives that focus on gambling 
as safe and entertaining, by focusing on harm caused by gambling and the lived 
experiences of those who have experienced harm. In addition, governments should 
implement social marketing campaigns which focus on the potential risks associated 
with EGMs, and emphasise that the cause of problem gambling is the addictive 
nature of EGMs, as a way to reduce the stigma associated with problem gambling in 
the community. 
Our participants were also critical of the label ‘problem gambler’. This is consistent 
with calls for ‘people first’ language to be used across other disciplines (American 
Psychological Association 2005; Link & Phelan 2001). It is recommended that 
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people first language be used to describe people with experience of problem 
gambling. 
2.9 Significance 
This thesis has contributed significantly to developing a more detailed understanding 
of how public discourses may impact on people with experience of problem 
gambling. In particular, the results of this research have demonstrated that a focus on 
personal responsibility in public communication about gambling contributes to 
feelings of blame and felt stigma in people with experience of problem gambling. 
Furthermore, people with experience of problem gambling perceive that these public 
discourses do impact on how others in the community perceive them, suggesting that 
personal responsibility discourses may impact on enacted stigma. This is therefore 
the first study to provide robust evidence for a link between personal responsibility 
discourses and stigma in gambling. 
This thesis has also helped to develop an understanding of how personal 
responsibility discourses are deployed to influence gambling policy, by 
demonstrating how personal responsibility discourses are frequently used by 
government and industry, and that people with experience of problem gambling 
perceive that these discourses are used to reduce pressure for reform. This study is 
the first to show that people with experience of problem gambling involved in peer 
support and advocacy recognise and are critical of the use of personal responsibility 
discourses in discussions of policy, and to document the alternative approaches, 
focused on the harm caused by gambling products, that these participants endorse. 
This is also the first study to examine in depth the views of people with experience of 
problem gambling involved in peer support and advocacy on public policy, and to 
document the policy interventions recommended by this important interpretive 
community. 
The recommendations of this work provide a basis for governments to move away 
from approaches to gambling which are based in personal responsibility, and towards 
an approach to public policy based in public health and the lived experience of 
problem gambling. In particular, this thesis recommends moving away from 
approaches to communication based in responsible gambling. This is the first study 
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to make this recommendation on the basis of empirical evidence collected from 
gamblers. 
2.10 Chapter summary 
This chapter has provided an introduction to the content of the thesis. It has outlined 
the background, aims and research questions and theoretical approach, and 
highlighted the focus on discussions of problem and responsible gambling, and the 
way these discourses may be influenced by ideas of personal responsibility. It has 
also highlighted the findings and recommendations of the research, and the 
significance of the research. 
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3. Literature review 
3.1 Chapter summary 
This chapter reviews the literature relevant to the research questions for this project 
and presents an overview of the literature considered for this project. Additional 
literature reviews are incorporated into each of the five articles that are included in 
the thesis. This chapter examines problem gambling in Australia, including public 
health approaches to gambling, before examining the gambling policy environment 
in Australia. It then considers the research evidence on gambling and stigma, before 
considering research evidence related to the impact of responsible gambling. To link 
responsible gambling and stigma, this chapter then considers personal responsibility 
in the research literature on gambling. Finally, it briefly discusses the limited 
literature on consumer involvement in peer support and advocacy in gambling. 
3.2 The problem with gambling 
On average, each Australian adult spent over $1,200 on gambling in 2014/15 
(Queensland Government Statistician's Office 2016). A disproportionate amount of 
this expenditure (estimated by Armstrong and Carroll (2017) to be 67 per cent of 
total expenditure on EGMs) comes from people experiencing problem gambling. A 
common Australian definition of problem gambling is: 
Problem gambling is characterised by difficulties in limiting money and/or 
time spent on gambling which leads to adverse consequences for the gambler, 
others, or for the community. (Neal, Delfabbro & O'Neil 2005, p. i) 
This definition was intentionally intended to move away from a focus on symptoms 
and pathology, and to include a broader range of gamblers than those who could be 
diagnosed with ‘pathological gambling’ or ‘gambling disorder’. However in general, 
governments, industry and researchers have tended to interpret ‘problem gambling’ 
as referring to individuals with symptoms requiring treatment (refer, for example to 
Abbott et al. 2016; Hare 2015; Hing et al. 2015; Rodda & Lubman 2013). In most 
cases, discussions of ‘problem gambling’ are essentially synonymous with 
discussions of ‘gambling disorder’ (as defined by the American Psychiatric 
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Association (2013)). This is the sense in which the term problem gambling is used in 
this project, but with recognition of the constructed and contentious nature of this 
concept. 
Problem gambling is a disorder with significant negative consequences for people 
who experience it, their family and friends, and for the community as a whole. 
Harms from problem gambling include relationship problems (Kalischuk et al. 
2006), financial difficulties, including indebtedness and bankruptcy (Downs & 
Woolrych 2010), and health problems including suicide (Coroners Prevention Unit 
2013). These harms have flow on consequences for the whole of society, with the 
estimated social cost of problem gambling in Australia is estimated as $4.7 to $8.4 
billion in 2008-09 (Productivity Commission 2010). 
It is estimated that 1.1 per cent of Australians experience problem gambling 
(Armstrong & Carroll 2017). Australian rates of problem gambling are consistent 
with rates internationally, which range from 0.5% to 7.6% (Williams, Volberg & 
Stevens 2012). However, when considered with reference to the group who are 
participating regularly in gambling, the prevalence of problem gambling is much 
higher. In comparison to the population prevalence rate, 6 per cent of people 
participating in EGM gambling at least once per month experienced problems with 
gambling (Armstrong & Carroll 2017). Some studies have found rates of problem 
gambling as high as 32 per cent in people who gambled on EGMs nearly once per 
week to three times per week (although the sample for this result is small) (Hare 
2015). Rates of problem gambling also appear to be very high in online panel 
studies, with two recent studies finding rates of about 17 per cent of those reached 
through online surveys of people aged over 16 (Bestman et al. 2018; Thomas et al. 
2017). This may suggest that traditional telephone-based prevalence surveys are not 
adequately reaching those experiencing problem gambling (although the major 
Australian prevalence study is conducted via a complex face-to-face methodology 
(Armstrong & Carroll 2017)).  
Some individuals are at higher risk of problem gambling. Rates may be higher 
among adolescents (Calado, Alexandre & Griffiths 2016), but there are significant 
difficulties in comparing studies in adolescents and adults, which use different 
methodologies and methods. Problem gambling is also known to be associated with 
socio-economic disadvantage (Abbott et al. 2016; Christensen et al. 2015), being 
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Aboriginal (Hare 2015; Stevens & Bailie 2012), living in an area with high 
accessibility of gambling (Storer, Abbott & Stubbs 2009; Young, Markham & Doran 
2012a), being a young adult (Christensen et al. 2015), and being male (Abbott et al. 
2016). However, one of the biggest influences on problem gambling in a community 
is the gambling environment, as determined by commercial and government factors. 
In Australia and elsewhere, the influence of the legalisation of EGMs in increasing 
problem gambling is well documented (Livingstone & Adams 2011; Productivity 
Commission 1999, 2010; Volberg 1994).  
3.2.1 The public health approach to gambling 
Recently, there have been calls for gambling to be approached as a public health 
issue (Korn, Gibbins & Azmier 2003; Shaffer & Korn 2002; Thomas, Randle, et al. 
2018). This would involve a greater emphasis on prevention, rather than treatment, 
and a focus on systems that produce disease, rather than individual factors. In 
gambling, this might suggest a focus on policies that work at addressing gambling 
harm ‘upstream’, before it develops into problem gambling, such as reducing 
accessibility of gambling products (Young, Markham & Doran 2012a, 2012b). From 
the perspective of this project, there are three key components of a public health 
approach to gambling: a focus on shifting population risk through broad population 
level risk factors, including commercial and political determinants; a suspicion of 
approaches based on personal responsibility; and empowering marginalised and 
stigmatised groups, and embracing their perspectives through advocacy. 
The first component of a public health approach to gambling is a focus on the 
broader social and community drivers of gambling harm, particularly commercial 
and political determinants of gambling harm. Researchers informed by a public 
health perspective have emphasised the role of the gambling industry (Thomas, 
Randle, et al. 2018) and governments (Livingstone & Adams 2011; Livingstone & 
Woolley 2007) in creating gambling environments that promote harm. For example, 
Thomas, Pitt, et al. (2018) highlight the role of commercial and political factors in 
the normalisation of gambling. In addition, the Conceptual Framework of Harmful 
Gambling draws attention to factors related to the gambling industry and provision of 
gambling in society, such as the gambling environment, including the policy 
environment; exposure to gambling including accessibility and advertising; types of 
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gambling available and their structural characteristics; and resources for preventing 
and treating gambling harm (Abbott et al. 2013).  
Given the focus on broader commercial and political determinants of health, it should 
be unsurprising that public health researchers have also questioned the dominance of 
personal responsibility in approaches to health issues (Brownell et al. 2010; Room 
2011; Thomas et al. 2015; Thomas, Pitt, et al. 2018). Instead, public health 
researchers have recommended population-based approaches, which do not rely on 
individual choices. In gambling, this includes maximum bets and mandatory pre-
commitment (Livingstone, Rintoul & Francis 2014). 
Public health also has a commitment to engaging with and empowering stigmatised 
and marginalised groups, as well as others directly affected by health policy. 
Thomas, David, et al. (2016), using interviews with 15 public health experts, 
highlights the role that people with experience of problem gambling can play in 
advocacy in the community. Other researchers have drawn attention to findings that 
public health policies are more effective when they are developed in consultation 
with affected groups, particularly when these groups are stigmatised (Bainbridge et 
al. 2014; Liaw et al. 2011; Treloar & Rhodes 2009). 
3.2.2 The role of EGMs in gambling harm in Australia 
EGMs are considered to be the gambling product with the strongest link to harm. A 
recent Australian representative survey of 17,606 people aged 15 years and over 
found that 61.4 per cent of people experiencing problem gambling used EGMs at 
least once a month, a higher percentage than for any other product (Armstrong & 
Carroll 2017). In 2010, the Productivity Commission (2010) estimated that EGMs 
were responsible for 75-80 per cent of problem gambling. EGMs are thought to be a 
product with linked to harm in part because of their structural characteristics. 
Dowling, Smith and Thomas (2005, p. 39) highlight that EGMs have: 
…..rapid playing speeds and payout intervals, multiplier potential in terms of 
multi-credit and multi-line machines, a range of machine denominations, 
multiple coin and note acceptors, credited wins, reinforcing payout schedules 
and advanced audio-visual effects. 
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These characteristics are designed to add to the illusion of control experienced by 
gamblers, encourage chasing losses through continuous play and reinforce gambling 
behaviour by providing positive reinforcement in the form of small wins. Features of 
EGMs which have been shown to intensify gambling includes large jackpots 
(Browne et al. 2015); free spins (Livingstone & Woolley 2008; Schottler Consulting 
2014); 2014); multiple lines (Dixon, Graydon, et al. 2014); reels designed to promote 
near misses (Habib & Dixon 2010; Winstanley, Cocker & Rogers 2011), the sounds 
of winning EGMs (Dixon, Harrigan, et al. 2014), and wins which are less than the 
original stake but are associated with celebratory sounds and visuals (‘losses 
disguised as wins’) (Dixon et al. 2010). 
In addition, there are factors in the gambling environment which may contribute to 
the addictive potential of EGMs, for example: high accessibility of venues; 
advertising and loyalty programs; provision of other services including food or 
alcohol; the provision of cash withdrawal facilities; and the creation of a “surreal 
environment” without clocks or windows (Dowling, Smith & Thomas 2005, p. 39). 
Similarly, Schüll (2012, p. 307) highlights the importance of the "smooth, insulated 
zone where nothing unexpected or surprising can happen" for EGM gamblers. 
According to her analysis, EGMs and EGM environments are designed to facilitate 
addiction. 
3.3 The gambling policy environment 
3.3.1 The EGM industry 
The EGM industry in Australia is made up of hotels, clubs and casinos. Clubs are not 
for profit entities which aim to provide services to the community, such as sporting 
facilities. In 2010, there were 3,363 hotels, 2,320 clubs and 13 casinos with EGMs in 
Australia (Productivity Commission 2010) (more recent statistics are not available 
for Australia as a whole due to the fragmentation of EGM regulation between the 
states, with some states releasing full details of EGM numbers and others choosing 
not to release this information). Although these venues provide a range of services to 
the community they are highly dependent on income from EGMs. The Productivity 
Commission (2010) estimates that where a venue has EGMs, 28 per cent of hotel 
income, 32 per cent of casino income and 60 per cent of club income is drawn from 
EGMs.  
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Because of the distribution of hotels and clubs throughout suburban and regional 
areas, most places in Australia have a high accessibility to EGMs (except in Western 
Australia, where there are no EGMs outside the casino) (Queensland Government 
Statistician's Office 2016). Accessibility is particularly high in disadvantaged areas 
(Rintoul et al. 2013). This means that rates of harm are likely to be higher in these 
areas, as there is an association between accessibility of gambling and risk of harm 
(Storer, Abbott & Stubbs 2009; Young, Markham & Doran 2012a, 2012b). The 
structure of the EGM industry in Australia is therefore highly likely to facilitate 
harm. In addition, in some communities, there may be limited alternative 
opportunities for alternative entertainment activities to hotels and clubs, which may 
also increase harm (Fabiansson 2016). 
The EGM industry is keen to promote its role in communities, such as through 
sporting facilities and donations, although the extent of the EGM industry’s 
community contributions has been questioned (Livingstone, Kipsaina & Rintoul 
2012). However, the extent to which EGM venues are embedded in communities 
may have ongoing negative effects. Bestman et al. (2017) interviewed 45 children, 
and showed how children were exposed to visual and auditory stimuli from EGMs 
while participating in other activities at the venue. This impacted on whether some 
children thought they would participate in gambling when they were legally able to. 
This may have the result of encouraging intergenerational transmission of gambling 
behaviour. Bestman et al. (2016) also drew attention to the ways in which venues 
market themselves as family friendly, and the impact this may have for children.  
The Australian EGM industry consists of a combination of individual hotels and 
clubs and larger players owning multiple venues, the biggest of which is ALH 
Group, a subsidiary of a major supermarket chain (Woolworths). Individual players 
are represented by lobby groups, particularly the Australian Hotels Association and 
Clubs Australia. These lobby groups are known to have a strong political influence, 
and have demonstrated an ability to influence policy at a national level, including 
through marginal seats campaigns (Panichi 2013; Steketee 2014). 
3.3.2 Approaches to the gambling industry in research 
Most research on the EGM industry has discussed the industry as a partner in 
protecting gamblers (Blaszczynski 2011; Blaszczynski et al. 2011; Blaszczynski, 
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Ladouceur & Shaffer 2004). Researchers taking this perspective are critical of the 
role the gambling industry play in creating harm, but ultimately recommend co-
operating with industry to reduce harm, including via research collaboration 
(Griffiths & Auer 2015; Wohl & Wood 2015). Criticising this approach to gambling 
research, Cassidy (2014, p. 347) argues that in general, the gambling research field 
has excluded key perspectives and areas of interest, including those related to 
gambling technologies and environments by "focusing on the individual 
consumption of gambling by people who are identified using screens and 
questionnaires as ‘problem gamblers’". She further states that: 
Relatively little attention is paid to the conditions of production which enable 
gambling (the political economy of gambling), the history of relationships 
between operators and the state, the wider public health implications of 
gambling expansion, or the archaeology and technology of gambling products 
and places. (Cassidy 2014, p. 347) 
Based on similar critiques of gambling research, other commentators have called for 
the gambling industry to be approached similar to other dangerous commodities, 
suggesting that it should be seen as ‘Big Gambling’, alongside ‘Big Alcohol’ or ‘Big 
Tobacco’ (Markham & Young 2014). From this perspective, the gambling industry 
makes profit by providing a dangerous product, known to cause harm, which is 
disproportionately harmful to people experiencing disadvantage. This perspective is 
consistent with a public health analysis of gambling, which focuses on the role of 
industry in promoting an “unhealthy commodity” (Moodie et al. 2013, p. 1). 
3.3.3 Government regulation of EGMs 
EGMs are a highly regulated product in Australia, although legislation varies by 
state. States regulate almost every aspect of EGM design, including spin rate, bet 
limit and return to player (Delfabbro & King 2012; Productivity Commission 2010). 
States also require EGMs to be approved by a regulator, to ensure the integrity of the 
provision of gaming, and may restrict aspects of venue design and staff behaviour. 
However, government regulation of EGMs has been criticised as being insufficiently 
evidence-based (Livingstone, Rintoul & Francis 2014). Initiatives such as self-
exclusion, signage and venue staff interactions with gamblers have rarely been 
studied and have a very limited evidence base. The lack of change in gambling 
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expenditure, or the prevalence of problem gambling in most studies, also suggests 
that current approaches are ineffective in reducing harm from gambling.  
In 2010, the Productivity Commission set out an ambitious program of gambling 
reform, focused on EGM regulation, for Australian governments. This included a 
maximum bet of $1 for most machines, mandatory pre-commitment, improved self-
exclusion and use of dynamic warning messages. However, this program of reform 
has largely not been implemented. An attempt was made to implement a mandatory 
pre-commitment system at the Commonwealth level, as a result of the influence 
gained by MPs who favour EGM reform after the 2010 federal election (Livingstone, 
Rintoul & Francis 2014). However, this attempt failed as a result of a concerted 
campaign by the gaming industry, focused in New South Wales, including a threat to 
target marginal seats (Panichi 2013). However, in the run up to the recent Tasmanian 
election, the Labor Party committed to removing all EGMs outside casinos in 
Tasmania (ABC News 2017). The Labor Party ultimately lost this election, but it was 
the first time a major party in an Australian state or territory went to an election with 
a policy of removing significant numbers of EGMs.  
The extent of the influence of the EGM industry over governments has not been 
accurately measured. However, governments have been accused of being too close to 
the gambling industry. Livingstone and Adams (2011, p. 3) argues that there is a 
“symbiosis” between the gaming industry and governments, with governments 
enabling the gambling industry to continue to provide a harmful product. The 
influence of the gambling industry is thought to be linked to the contribution of 
gambling to state revenue. In 2008–09, gambling accounted for an average of 8.2% 
of Victorian tax revenue, 60.3% of it derived from EGM taxes (Livingstone & 
Adams 2011). 
3.4 Public discourses about gambling 
3.4.1 Government discourses 
Government discourses about EGMs are underpinned by competing theoretical 
approaches to gambling. Public policy approaches to problem gambling have 
historically been dominated by what the Productivity Commission (2010) called the 
‘medical model’, which focuses on treatment of individuals who can be diagnosed 
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with a gambling problem. Use of this perspective explains the strong emphasis 
placed on treatment and other interventions targeting problem gambling (such as 
self-exclusion) by Australian governments. In contrast to this approach, there are 
some indications that governments are gradually moving toward a public health 
approach to gambling (see for example, Victorian Responsible Gambling Foundation 
(2015)). However, this approach has had limited overall impact on government 
policy, and in general government policy on gambling is focused on the provision of 
treatment and services for people experiencing diagnosable problem gambling. 
Similar to industry discourses, government discussions of gambling have also been 
given limited attention. Some authors (Livingstone & Adams 2011; Livingstone & 
Woolley 2007) have argued that government and industry discourses of problem 
gambling are entwined, and that government uses a “folk model” of gambling that 
avoids a need for reform by focusing on the individual responsibility of gamblers 
(Livingstone & Adams 2011, p. 3). Other researchers have discussed the underlying 
neoliberal principles which underpin government and industry discussions of 
gambling (Reith 2007, 2008). However, the way that governments describe 
gambling, and the impact that this has on gamblers, has otherwise been given very 
limited attention in gambling research. 
3.4.2 The EGM industry and public discourse 
There is very limited research on the EGM industry and how it frames problem 
gambling. Limited research has examined the EGM industry’s communications, 
although Bestman et al. (2016) examined how gambling and non-gambling activities 
are promoted by clubs to encourage gambling consumption. This study found that 
clubs promote themselves on their websites as ‘family friendly’ and suitable for 
children. 
There are also limited studies on the role of the gambling industry in influencing 
public debate. Thomas, Randle, et al. (2018) have mapped the strategies used by the 
gambling industry, and argued they are similar to those used by other unhealthy 
commodity industries. This includes public relations and framing, influencing 
government and key organisations, disputing science and product marketing. 
Similarly, Livingstone and Adams (2011) draw attention to the role of industry in 
creating public discourses which legitimate the high accessibility of EGMs in 
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Australia. These discourses focus on personal responsibility for EGM harm, and 
dispute the need for broad based public health responses. Livingstone and Woolley 
(2007, p. 361) are also critical of industry focus on personal responsibility for 
gambling harm, arguing that the industry positions gambling harm as due to “flawed 
consumers” rather than damaging products. 
One way that the gambling industry attempts to influence public policy is through 
funding research (Cassidy 2014; Thomas, Randle, et al. 2018). Industry may 
influence the research questions that are considered appropriate for investigation, or 
the acceptance of industry funding may influence researchers in making findings. 
This may mean that research findings support industry narratives, such as a focus on 
personal responsibility. Adams (2007, p. 1027) discussed the “moral jeopardy” for 
researchers and community organisations in accepting gambling industry funding, 
arguing that receipt of such funding places such organisations at risk “that they will 
be seen to violate norms of morality” (Adams 2007, p. 1028). The effect of gambling 
industry funding in distorting the field of gambling research has been documented 
(Cassidy 2014), but the effects of this distortion on public discussions is not fully 
understood. Of course, one of the key ways that the gambling industry contributes to 
public discourses is through discussions of responsible gambling. This will be 
discussed in greater detail later in the chapter. 
3.4.3 The framing of problem gambling: The role of the media 
Similar to government and industry discourses, there is limited research on the way 
the media describes gambling. Borch (2011, p. 55) examined media coverage of 
gambling in Norway, and identified that the framing of forms of gambling provided 
by the Norwegian government were influenced by neoliberal discourse and focused 
on gambling as a leisure product, not associated with harm, whereas forms of 
gambling not provided by the Norwegian government were framed as a “dangerous 
source of addiction”. The authors argued that this shows the way the media is used to 
maintain existing power structures and reinforce government policy. Similarly 
McMullan and Mullen (2001) discussed the way pro-gambling sources influenced 
media coverage of expansion of EGMs in Nova Scotia, arguing that:  
The legalization of new gambling commodities was pushed fast and hard by 
provincial governments, large corporate capital and small business enterprises 
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especially in the hotel, retail and beverage sector. (McMullan & Mullen 2001, 
p. 335) 
This study highlights the role of the EGM industry and the government as sources 
and claim-makers in media coverage of gambling. 
The media can also play a role in promoting gambling products. Milner and Nuske 
(2012) examine media coverage of gambling in Coffs Harbour over one day in 2011, 
covering a broad range of sources and including advertising. This study found that 
media coverage of gambling (including EGMs) was generally positive (17 of 24 
articles were positive) and focused on “the joy of punters who won, and the financial 
attractiveness of ownership of EGMs, to the portrayal of an attractive social life” 
(Milner & Nuske 2012, p. 91). Similarly, Yoong, Koon and Min (2013) argued that a 
Malaysian lottery company has successfully used news media to reduce negative 
perceptions of gambling, and encourage the public to see their product in a positive 
light. However, there is no research which examines how media coverage of 
gambling affects gamblers, or how the media contributes to the public policy 
environment in gambling in Australia. 
3.4.4 Effective approaches to gambling policy 
There are many studies that have examined how the harms from EGMs may be 
reduced. This includes studies on self-exclusion (Gainsbury 2014; Hayer & Meyer 
2011; Ladouceur et al. 2000; Ladouceur, Sylvain & Gosselin 2007; Townshend 
2007), voluntary pre-commitment (Kim et al. 2014; Ladouceur, Blaszczynski & 
Lalande 2012) and training of staff to identify gamblers at risk of harm (Delfabbro et 
al. 2007) . However, there are significant limitations to this research evidence. A 
recent review found that most of this literature was limited because it either 1) did 
not use ‘real’ gamblers in ‘real’ gambling environments; 2) did not have a control 
group; 3) did not use repeated measures; or 4) did not use a validated measurement 
scale (Ladouceur et al. 2016). Similarly, Livingstone, Rintoul and Francis (2014) 
argued that there is limited evidence for the effectiveness of most responsible 
gambling initiatives implemented in Australia.  
In general, there is limited evidence for most proposed approaches to preventing 
gambling harm. Williams, West and Simpson (2012, p. 6) argued that: 
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The past 15 years has seen a considerable amount of interest and effort being 
put into developing strategies to prevent problem gambling. Unfortunately, 
the development, implementation, and evaluation of most of these initiatives 
have been a haphazard process. Most have been put in place because they 
‘seemed like good ideas’ and/or were being used in other jurisdictions, rather 
than having demonstrated scientific efficacy or being derived from a good 
understanding of effective practices in prevention. 
Some interventions may have better evidence available. Livingstone, Rintoul and 
Francis (2014) found there is evidence that removing ATMs from venues can have 
an effect on gambler behaviour and also provide some analysis of Victorian 
expenditure data to demonstrate an impact of reducing bet limits and smoking bans. 
The Productivity Commission (2010) also provides modelling based on survey data 
on gambler betting behaviours to support the implementation of maximum bets. 
Similarly, there is strong evidence that accessibility of gambling products has an 
influence of harm, supporting interventions in this area (Storer, Abbott & Stubbs 
2009; Young, Markham & Doran 2012a, 2012b). 
However, there is a significant gap in the literature on whether interventions are 
effective. Similarly, there is no research on whether people with experience of 
problem gambling think particular interventions are effective or likely to be 
effective, which means that lived experience of problem gambling is not being 
incorporated into the evidence base. The exclusion of people with experience of 
problem gambling from policy debate is likely to be related to the significant stigma 
associated with problem gambling. The next section of the literature review will 
discuss problem gambling stigma, and how public discourses may contribute to the 
creation of stigma associated with problem gambling. 
3.5 Gambling and stigma 
3.5.1 Background on stigma 
Since the 1950s, the experience of stigma has been studied in many contexts. Stigma 
may be associated with a wide range of attributes, but has been frequently studied as 
associated with health conditions such as mental illnesses (Corrigan & Kleinlein 
2005; Link et al. 2004), obesity (Puhl & Brownell 2006; Puhl & Heuer 2009; 
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Thomas et al. 2008), HIV-AIDS (Katz et al. 2013; Smit et al. 2011) and epilepsy 
(Bandstra, Camfield & Camfield 2008; Scambler & Paoli 2008). On the basis of 
research with people with epilepsy, Scambler and Hopkins (1986) distinguish 
between two types of stigma: enacted and self-stigma. Enacted stigma is 
discrimination by others on the basis of a stigmatising attribute. Felt stigma, on the 
other hand, is the stigmatised individual's own reaction to stigma, including feelings 
of fear and shame. Stigma may also affect people close to a stigmatised individual. 
Goffman (1963) called stigma experienced by those associated with a stigmatised 
individual courtesy stigma. This is likely to be in a reduced form compared to the 
stigma experienced by the stigmatised individual (Corrigan & Kleinlein 2005). In the 
mental health literature, stigma has largely been seen as negative, while in the 
literature on addictions, stigma has also been viewed more benignly as a way of 
controlling socially undesirable behaviour (Room 2005). However, stigma has 
significant negative consequences for the stigmatised, as discussed below. 
Goffman distinguishes between two types of stigmatised individuals: the discredited 
and the discreditable. Discredited individuals cannot usually hide their stigma, and 
must enter into every interaction knowing that they are perceived to have an attribute 
which is “deeply discrediting” (Goffman 1963, p. 3). However, discreditable 
individuals are able to conceal their stigma at least some of the time. For a 
discreditable individual, the issue of managing information about their stigma is 
critical. Goffman (1963, p. 42) argues that the central concern for these individuals is 
“(to) display or not to display; to tell or not to tell; to let on or not to let on; to lie or 
not to lie; and in each case, to whom, how, when and where”. In many cases, 
discreditable individuals may try to ‘pass’ as ‘normal’ and avoid disclosure of their 
stigmatised status (Clement et al. 2015; Corrigan 2004; Gulliver, Griffiths & 
Christensen 2010; Wahl 1999)  
3.5.2 Research on gambling and stigma 
3.5.2.1 Public stigma 
Previous research has demonstrated that there is significant public stigma associated 
with problem gambling, although the literature is limited by its reliance on non-
random samples. For example, Hing, Russell, et al. (2016) uses an online panel 
survey of 2 000 participants to assess the stigma associated with problem gambling 
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compared with other conditions, using a measure of social distance. This study found 
that participants wanted more social distance from a person with a gambling problem 
than from a person involved in gambling not showing signs of problem gambling, 
but less social distance than for someone with an alcohol addiction or with 
schizophrenia. This study found that problem gambling was considered more likely 
to be due to a person’s ‘bad character’ than schizophrenia, but less likely to be 
dangerous than both alcohol addiction and schizophrenia. Using this study Hing, 
Russell and Gainsbury (2016) found a majority of respondents expected a person 
experiencing problem gambling (as described in a vignette) to experience 
discrimination in employment and relationships and nearly two thirds said a person 
experiencing problem gambling, as described in a vignette, was not as trustworthy as 
the average citizen.  
Evidence that problem gambling is stigmatised has been found in other studies. In a 
study of 249 Canadian university students Horch and Hodgins (2008) used 
vignettes describing several stigmatised conditions and a measure of social distance 
to determine levels of stigma associated with problem gambling, compared with 
other stigmatised conditions. This study found that problem gambling was more 
stigmatised than cancer or a no diagnosis control condition, although there was no 
significant difference between the level of stigma associated with problem gambling, 
alcohol abuse and or schizophrenia. A similar study of 114 university student 
participants in Canada found that East Asian participants stigmatised problem 
gambling more than Caucasian students (Dhillon, Horch & Hodgins 2011). However, 
these studies were limited by their relatively small sample size and use of university 
student participants, who may not be representative of the general population.  
Similarly, in another study of 2790 Canadian secondary school students, Arbour-
Nicitopoulos et al. (2010) found that over half of participants held stigmatised 
attitudes towards a family member who was addicted to gambling (53.7%). This was 
similar to attitudes towards a family member who was addicted to alcohol (54.9%) 
and somewhat lower than a family member who was addicted to drugs (68.3%), but 
higher than stigmatising attitudes towards a family member who had a mental illness 
(25.9%), who required a wheelchair (5.5%), or who had asthma (2.2%). However, 
this study used a simplistic measure of stigma (a Likert scale indicating how 
embarrassed or ashamed a student would be if their friends found out a member of 
their family had the relevant problem). In addition, using a survey of 281 
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undergraduate students, Feldman and Crandall (2007) compared desire for social 
distance for vignettes describing 40 mental illnesses. They found that problem 
gambling was more stigmatised than some conditions, such as schizophrenia, but less 
stigmatised than alcohol dependence or several other conditions. This study found 
that desire for social distance was most strongly associated with whether a condition 
was perceived as the personal responsibility of the individual, the rarity of the 
disorder and the level of dangerousness associated with the disorder. 
Perceptions of moral culpability have an impact on the stigma of problem gambling. 
In a survey of 2000 participants, recruited via a web-based panel, Rise et al. (2013) 
found that participants generally applied a moral model to gambling. Under this 
model, people addicted to problem gambling are seen as responsible for causing and 
responding to their condition. Gambling addiction elicited a low level of sympathy, 
and was associated with the belief that people experiencing problem gambling were 
responsible for those problems. Gambling also had a lower level of deservingness of 
help than some other addictions studied. This suggests that beliefs that people 
experiencing problem gambling were responsible for their own predicament may 
have been increasing stigma. Similar results were found by Konkolÿ Thege et al. 
(2015). This study examined perceptions of behavioural addictions (including 
gambling) as compared with substance addictions. The result of the study was that 
behaviours were considered less addictive than substances, and behavioural addiction 
was more likely to be perceived as a result of character flaws.  
3.5.2.2 Self-stigma 
The experience of self-stigma by people with experience of problem gambling has 
been less thoroughly studied than the public stigma of problem gambling, with most 
investigations being relatively small and qualitative. Carroll et al. (2013) used 
secondary analysis of interviews with high intensity EGM gamblers (n=25) and 
people who were seeking treatment for problem gambling (n=21), alongside 
interviews with clinicians (n=38), to explore the stigma associated with problem 
gambling. This study found people with experience of problem gambling 
experienced significant feelings of self-stigma, expressed by participants as feelings 
of being embarrassed, stupid, guilty or weak. People with experience of problem 
gambling tended to conceal their problems. 
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Reith and Dobbie (2012) conducted a longitudinal qualitative study, interviewing 50 
gamblers three times over a period of three years. Their results showed that gamblers 
felt they had little control over their behaviour, and felt alienated from their gambling 
behaviour, which they saw as not part of their authentic self. Participants expressed 
feelings of hatred, shame, guilt and disgust towards their gambling and towards 
themselves. Hing, Nuske, et al. (2016) also found deep feelings of shame in their 
participants, through 44 in depth interviews with people with experience of problem 
gambling. These participants expressed fear of their gambling being revealed, and 
acted to conceal their gambling as a result of fear of negative stereotyping by others. 
Participants thought that others in the community blamed them for their condition, 
and thought that problem gambling resulted from failures of character. As a result of 
their feelings of self-stigma, gamblers experienced diminished physical health, 
reduced self-esteem and reduced self-efficacy. Many people conceal their problem 
gambling for as long as possible. Hing (2013) found that almost two thirds of people 
experiencing problem gambling were very or extremely afraid of being labelled a 
‘problem gambler’ and over 80 per cent of people experiencing problem gambling 
have lied to others about their gambling in a survey of 203 people experiencing 
problem gambling (Hing et al., 2013).  
3.5.2.3 Stigma and help-seeking 
Much of the evidence on the stigma and problem gambling relates to barriers to 
seeking help for problem gambling. A number of studies have shown that stigma and 
related emotions such as shame and embarrassment may be significant barriers to 
help seeking for people with a gambling problem (Cunningham et al. 2006; Evans & 
Delfabbro 2005; Pulford et al. 2009; Rockloff & Schofield 2004; Suurvali et al. 
2009). For example, Carroll et al. (2013) interviewed 25 frequent gamblers on EGMs 
and 21 people identifying as having a gambling problem and found that emotions 
like shame, embarrassment and guilt were commonly experienced by people 
experiencing problem gambling and represented a barrier to seeking help. For some 
participants who had sought help for other addictions, experiencing problem 
gambling was associated with even more stigma than drug or alcohol problems, with 
a corresponding impact on help-seeking. Similarly, in a survey of 125 people 
experiencing problem gambling calling a helpline, Bellringer et al. (2008) found that 
for 73 per cent of participants feeling ashamed for self or family was a barrier to 
help-seeking. Of course, stigma is well recognised as a barrier to help-seeking in 
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other fields, such as mental health (Barney et al. 2006; Clement et al. 2015; Corrigan 
2004; Gulliver, Griffiths & Christensen 2010). However, the negative effects of 
stigma extend well beyond the impact on help-seeking. 
3.6 Responsible gambling 
3.6.1 Defining responsible gambling 
The term ‘responsible gambling’ has been used in public policy since the 1990s as a 
way of describing both gambling behaviours and gambling environments (Dickerson 
& O'Connor 2006). The use of this term may be linked to discussions of ‘responsible 
drinking’ in alcohol. In academic research, the term ‘responsible gambling’ has been 
influenced by the Reno model, which defines responsible gambling as "policies and 
practices designed to prevent and reduce potential harms associated with gambling" 
(Blaszczynski, Ladouceur & Shaffer 2004, p. 308). However, there is some 
ambiguity about what the term ‘responsible gambling’ means. In some cases, it refers 
to the provision of gambling in a safe and responsible way. In other cases, it refers to 
a behaviour of consumers, in limiting and controlling their behaviour. Hing, Russell 
and Hronis (2017) distinguished between responsible consumption of gambling 
(which refers to behaviour by consumers) and responsible provision of gambling 
(which refers to behaviour by governments and industry). For the most part, in public 
policy discourses, these two senses of the term are not clearly distinguished. 
Discussions of responsible gambling in research have tended to emphasise 
responsible provision of gambling. For example, Blaszczynski et al. (2011, p. 568) 
argue that the responsible gambling involves “impos[ing] a duty of care to protect the 
public from gambling-related adverse events” through education and the provision of 
information. However, a focus on the behaviour of gamblers is also seen in this 
literature. For example, in the same article, Blaszczynski et al. (2011, p. 567) argued 
that: 
….(o)nce informed about the attributes of an activity, gamblers assume the 
burden of gambling responsibly; they must consider the individual and social 
consequences of their gambling choices and decisions to persist within and 
across sessions. 
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In addition, it is unclear whether responsible gambling aims at preventing problem 
gambling or all harm from gambling. While Blaszczynski et al. (2011) argue that 
responsible gambling was essentially synonymous with harm minimisation, they also 
stated that responsible gambling should primarily target gamblers at high risk of 
developing problem gambling. In contrast, some authors have argued that the 
purpose of responsible gambling is to prevent ‘irresponsible’ gambling, including 
‘irresponsible’ gambling by people experiencing problem gambling (Shaffer et al. 
2016). 
3.6.2 Responsible gambling in public policy 
The term ‘responsible gambling’ is widely used by governments and industry, 
particularly in Australia, the United States, New Zealand and Canada. Approaches to 
gambling policy have been dominated by discussions of responsible gambling 
(Dickerson & O'Connor 2006) and governments have used public communication 
channels to promote responsible gambling. For example, Responsible Gambling 
Awareness Week occurs in several Australian states, promoting approaches to 
gambling based in ideas of responsibility through the media and community events 
(Business Queensland 2017; Victorian Responsible Gambling Foundation 2016). 
Similarly, the term responsible gambling may be used in social marketing campaigns 
and in signage at venues. Industry also commonly discusses responsible gambling, 
with many providers having a responsible gambling policy, and using the term 
frequently in public discussions of gambling policy (Clubs Australia 2012; Crown 
Melbourne 2012). However, there have been no studies which document and analyse 
how governments and industry discuss responsible gambling in Australia. 
3.6.3 Responsible gambling discourses and personal responsibility 
Several commentators have criticised the use of the term ‘responsible gambling’, by 
arguing that it places the emphasis on gamblers’ personal responsibility for 
preventing gambling related harm. For example, Orford (2012, p. 39) argues that 
“(t)he clear implication of ‘responsible gambling’ is that it is the gamblers or 
potential gamblers themselves who are the ones who should be showing 
responsibility”. Similarly, Reith (2008, p. 151) argues that discourses of 
responsibility in gambling act to transfer responsibility from other stakeholders, such 
as government and industry, to individual gamblers, and Dickerson and O'Connor 
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(2006) argue that ‘responsible gambling’ discourses allow gamblers to be blamed for 
their gambling activities.  
The emphasis on personal responsibility in responsible gambling discourses is 
identified as a strength by some authors who promote responsible gambling and 
similar concepts. For example, Wood and Griffiths (2015, p. 1717) argued that: 
….problem gambling is associated with a loss of control and an 
unwillingness to take personal responsibility for individual actions…. RG 
[responsible gambling] strategy aimed at promoting and supporting 
individual autonomy directly focuses on helping ‘at risk’ players to attain a 
good understanding of their behaviour patterns. 
Similarly, Blaszczynski, Ladouceur and Shaffer (2004, p. 311) base their 
understanding of responsible gambling on gambler’s choice to gamble, clearly 
asserting personal responsibility for gambler behaviour: 
Any responsible gambling program rests upon two fundamental principles: 
(1) the ultimate decision to gamble resides with the individual and represents 
a choice, and (2) to properly make this decision, individuals must have the 
opportunity to be informed. 
Overall, it is clear that at least when discussing consumption, responsible gambling 
discourses focus on personal responsibility.  
3.6.4 Effectiveness of promoting responsible gambling 
As responsible gambling strategies are thought to be an effective way to reduce 
problem gambling, and possibly harm from gambling more broadly, both 
governments and the gambling industry have attempted to promote responsible 
gambling to gamblers. Approaches have included social marketing campaigns, 
signage in venues, and warning messages in gambling industry advertising. 
However, there has been almost no research examining whether promoting 
responsible gambling using these channels is effective, or whether it has unintended 
consequences for gamblers.  
In general, consideration of the effectiveness of focusing on personal responsibility 
or responsible gambling has not been examined. For example, there has been 
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extensive research on dynamic warning messages (Auer, Malischnig & Griffiths 
2014; Harris, Parke & Griffiths 2016; Monaghan & Blaszczynski 2009; Munoz, 
Chebat & Suissa 2010; Wohl et al. 2013). However, this research has largely 
accepted that these messages should be based on encouraging personal responsibility, 
and has not tested alternate approaches or attempted to examine the unintended 
consequences of focusing on personal responsibility.  
Most governments in Australia require warning signage to be placed in venues, 
alongside other collateral such as cards and brochures. In some cases, this signage 
promotes seeking help for problem gambling, while other signage may promote 
responsible gambling behaviours. Despite signage being a common responsible 
gambling intervention, there is very limited evidence about its effectiveness, none of 
which has examined whether focusing on responsible gambling is effective. Hing 
(2004) found that club members in New South Wales were aware of signage in 
venues, but that many felt they were ineffective as a responsible gambling measure. 
Similarly, Reid (2005) found high levels of awareness of signage in a survey of 
2,258 adults. Over half (50.6 per cent) recalled the signage, with higher recall among 
moderate risk gamblers and people experiencing problem gambling. However, 
Livingstone, Rintoul and Francis (2014) concluded that there is no evidence venue 
signage is effective. 
The most costly approach to promoting responsible gambling is through social 
marketing campaigns, particularly government television advertising. There have 
been numerous calls for social marketing campaigns similar to those operating in 
alcohol and tobacco to be applied to gambling (Gordon & Moodie 2009; Powell & 
Tapp 2009). Despite its extensive use in government campaigns, there has been 
almost no research on the effectiveness and unintended consequences of responsible 
gambling messaging in mass media or using other approaches. There is some 
evidence that social marketing campaigns can increase the number of people who 
seek help for problem gambling (Jackson et al. 2002) but very limited evidence about 
the overall impact of these approaches, or about social marketing which focuses on 
responsible gambling in particular. The only quantitative study that examined the 
effectiveness of responsible gambling messaging in social marketing campaigns 
found that the 339 participants surveyed rated messages promoting responsible 
gambling as less clear and comprehensible, more ambiguous, and ranked them less 
likely to be preventive of gambling harm than messages focusing on erroneous 
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beliefs or the risks of gambling (Mouneyrac et al. 2017). One qualitative study has 
shown that responsible gambling discourses may be ineffective in changing the 
behaviour of moderate risk gamblers. In interviews with 35 moderate risk gamblers, 
Thomas et al. (2013) found that those at moderate risk viewed their own gambling as 
‘responsible’ and ‘controlled’, and did not believe social marketing messages were 
aimed at them. Similarly, Thomas, Lewis and Westberg (2012) found that some of 
their 100 in-depth interview participants thought that social marketing for gambling 
was too focused on personal responsibility, and that this led them to be less likely to 
seek help and reinforced their feelings of stigma. However, this study did not 
specifically examine the ‘responsible gambling’ message, but was focused on social 
marketing more broadly. 
3.7 Impact of personal responsibility discourses 
3.7.1.1 Responsible gambling and reform 
Some researchers have criticised responsible gambling discourses as contributing to 
a lack of meaningful policy reform in gambling. For example, Livingstone and 
Woolley (2007, p. 361) argued that responsible gambling discourses form part of a 
“comfortable orthodoxy” which reinforces the existing policy environment in 
gambling. Focusing on personal responsibility frames the issue of gambling harm in 
a way that puts the blame on individuals, rather than gambling products, and can be 
used to divert attention from reform. Thomas, Randle, et al. (2018) include personal 
responsibility framing in a framework of approaches used by the gambling industry 
to reduce pressure for reform.  
Other researchers have argued that discussions of responsibility gambling influence 
the kinds of policies that are implemented. Use of the term ‘responsible gambling’ is 
used to reduce government responsibility for responding to problem gambling (Reith 
2004) and to express an increased requirement for self-control and self-regulation by 
gamblers (Reith 2007). Orford (2012, p. 39) argued that concepts of responsible 
gambling have meant that “the policies which are favoured are those which focus on 
individual gamblers and building their ‘responsibility’” in place of more effective 
policies which aim to reduce consumption. Similarly, Dickerson and O'Connor 
(2006) argued that focusing on responsible gambling has led to ineffective 
approaches to reform. In their view “it is rare for regular EGM players not to 
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experience some level of impaired control over time and money expenditure” 
(Dickerson & O'Connor 2006, p. 121) and approaches proposed by those who 
support responsible gambling, such as providing information flyers at venues, are 
unlikely to be effective, given the frequency with which gamblers develop problems 
with controlling their gambling. He suggests that more rigorous reforms, such as 
mandatory pre-commitment, are required.  
In addition, some authors have argued that EGMs, because of their addictive 
properties, inherently undermine gamblers' ability to be responsible, and that this 
makes focusing on responsible gambling highly ineffective. For example, Schüll 
(2012, p. p. 282) argues that a responsible gambling device "attempt[s] to limit harm 
by appealing to personal responsibility through the very same machine interface that 
short-circuits personal responsibility in the first place". This suggests that focusing 
on gambler responsibility for gambling harm is unlikely ever to be effective as an 
approach to policy. 
3.7.1.2 Effects on stigma 
There is very limited research in gambling on the impact of personal responsibility 
discourses on stigma of people with experience of problem gambling. One study 
suggests that focusing on personal responsibility may increase stigma associated with 
problem gambling. Using secondary analysis of interviews with 38 gambling 
counsellors, Carroll et al. (2013) found that several counsellors were concerned that 
responsible gambling discussions may increase stigma by emphasising the 
responsibility of individual gamblers for their problems, but did not replicate their 
finding in their secondary analyses of interviews with people with experience of 
problem gambling and high frequency EGM gamblers. Similarly, Thomas, Lewis 
and Westberg (2012) found in a qualitative interview study of 100 gamblers that 
some gamblers perceived that a focus on personal responsibility in help-seeking 
campaigns could be contributing to stigma, although this study did not consider the 
impact of a focus on responsible gambling. However, there have been no other 
studies that examine whether gamblers interpret responsible gambling messages as 
relating to personal responsibility, or whether this has an impact on stigma. 
Therefore, there has been no investigation of how gamblers perceive responsible 
gambling discourse, whether they think it is effective, and their perspectives on any 
negative impacts it may have. 
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However, there is also evidence from other areas of public health that belief in 
personal responsibility for unhealthy consumption of products may increase stigma. 
Issues framed as a matter of personal responsibility are associated with negative 
attitudes towards the individuals involved (Iyengar 1989, 1990) and this may have an 
influence, in the long term, on how members of the community view an issue 
(Scheufele 1999). Several studies have shown that understanding obesity as an issue 
of personal responsibility can have the unintended consequence of stigmatising 
people who are overweight (Puhl & Heuer 2009; Thomas et al. 2008). For example, 
in a survey of 95 overweight and obese adults, Pearl and Lebowitz (2014) found that 
belief in explanations for obesity that focus on personal responsibility were 
associated with higher rates of feelings of prejudice and blame against the obese. 
Similarly, in a qualitative study of 118 people attending a weight loss support 
organisation, Puhl et al. (2008) found that many overweight and obese people 
rejected concepts of personal responsibility, and felt that they were stereotyped as 
lazy, indicating the impact of personal responsibility discourse on public attitudes. 
However, some participants in this study had internalised personal responsibility 
explanations for obesity, and expressed feelings of self-blame.  
Similar results have occurred in studies of mental health which focus on in the 
impact of personal responsibility. Feldman and Crandall (2007) identified that 
personal responsibility for an illness, alongside its perceived rarity and 
dangerousness, predicted the level of stigma associated with a range of mental health 
conditions, including gambling. Similarly, Corrigan, Kuwabara and O'Shaughnessy 
(2009) found that there was a lower willingness to help people experiencing drug 
addiction because they were seen as more responsible both for the development of 
their condition and for responding to it than people with mental health issues or a 
physical disability in a representative survey of 815 adults. In addition, Corrigan et 
al. (2003) found that a perception that a mental illness was controllable (within the 
personal responsibility of an individual) was associated with decreased desire to help 
and increased desire to avoid social encounters with people with a mental illness.  
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3.8 Consumer involvement, advocacy and peer support 
3.8.1 Consumer involvement in policy and advocacy 
There has been increasing interest in encouraging greater involvement of consumers 
in health care (Australian Commission for Safety and Quality in Health Care 2012, p. 
4) and there is evidence that greater involvement of consumers in health care is 
associated with better health outcomes (Crawford et al. 2002; Simpson & House 
2002). Carman et al. (2013) argued that there are three levels at which consumer 
engagement can occur: in direct care, in organisational design and governance, and 
in policy making. This project is most concerned with the engagement of consumers 
in policy.  
Consumer involvement in policy can usually be characterised as advocacy activity. 
The World Health Organization (2003, p. 2) defined advocacy in mental health as 
aiming to: 
…. promote the human rights of persons with mental disorders and to reduce 
stigma and discrimination. It consists of various actions aimed at changing 
the major structural and attitudinal barriers to achieving positive mental 
health outcomes in populations.  
The World Health Organization (2003) also highlighted the important role that 
consumers and carers can play in advocacy activities. Advocacy activities in 
gambling cover a broad range of activities where people with lived experience are 
involved in changing gambling policy or educating the community. Despite a rapid 
increase in recent years in the number of consumer advocacy bodies operating in 
gambling, the perspectives of people involved in consumer advocacy in gambling 
have been excluded from research. 
In the broader health literature, there is extensive discussion in the literature of 
empowering patients in policy making in hospitals and other health care settings 
(Nilsen et al. 2006), although the evidence about its effectiveness is limited 
(Crawford et al. 2002). However, there is limited research about the involvement of 
consumers in policy decision making at a governmental level. In a review of the 
literature, Conklin, Morris and Nolte (2015) concluded that there is limited evidence 
that public participation (including both consumers and other members of the public) 
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has an impact on government decision making or health outcomes. Similarly, Mitton 
et al. (2009) concludes that as formal evaluation of public engagement in health care 
decision making is rare, there is a gap in knowledge about the effectiveness of this 
type of policy making. 
However, there is stronger evidence that consumers can play a key role in reducing 
stigma through advocacy in other areas such as mental health. For example, contact 
strategies reduce stigma by facilitating contact between stigmatised individuals and 
others in the community. Several meta-analyses have found that contact with 
stigmatised individuals can be associated with reducing stigma. For example, 
Corrigan et al. (2012) found that contact strategies were more effective than 
education strategies for reducing stigma in adults (although education strategies were 
more effective in adolescents). Similarly, Griffiths et al. (2014) found that 
interventions incorporating contact with consumers could be effective in reducing 
stigma, although there was insufficient evidence to assess the effectiveness of 
interventions only using contact strategies. 
3.8.2 Consumer involvement in peer support 
There are a variety of peer support activities involving people with lived experience 
guiding and supporting others in recovery which occur in Australia. This can be in 
the form of groups, such as 12 step groups, or may occur one on one, through phone 
counselling. The primary purpose of peer support groups is to assist with recovery 
from problem gambling, although groups may also have a role in building social 
networks and social support. There are few studies which explore the effectiveness of 
12 step groups as a treatment methodology for problem gambling, which have 
suggested some effectiveness, although they are limited in size and do not use best 
practice randomised designs (Stinchfield & Winters 2001; Toneatto & Dragonetti 
2008). There is no research that examines the effects of peer support programs that 
do not use a 12 step format. There is also limited research on peer support programs 
for gambling that go beyond effectiveness to examine experiences of stigma or views 
about public discourses. 
There is more evidence relating to the use of peer support programs in other areas of 
addiction and mental health. Consumer involvement in treatment for addictions is 
relatively common, particularly through 12 step programs. However, evidence for the 
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effectiveness of 12 step programs, such as Alcoholics Anonymous, for recovery is 
limited (Ferri, Amato & Davoli 2006). Consumers have been involved in treatment 
of mental health through Peer Support Worker programs, which have shown more 
effectiveness (Repper & Carter 2011).  
3.8.3 Consumer involvement in research 
There have been increasing calls for greater involvement of consumers in research 
(Rose 2003). Consumer involvement may enhance research outcomes, as well as 
providing a greater voice for consumers in research. Ennis and Wykes (2013) found 
that projects involving patients in the research project were more likely to reach 
recruitment targets. Similarly, Brett et al. (2014) argued that research projects 
collaborating with consumers are more likely to address concerns relevant to 
consumers, and that research agendas developed with consumers are more likely to 
address consumer concerns. Consumers can also provide feedback on the language 
used in research instruments, and on interpreting results. However, there has been 
limited involvement by consumers in research on gambling. No studies where 
consumer participation approaches were used were identified in this review. 
3.9 The significance of consumer perspectives 
As discussed above, there is very limited research relating to consumer involvement 
in peer support and advocacy in gambling, and that approaches to consumer 
engagement are not generally used in gambling research. This reflects a broader 
exclusion of the perspectives of people with experience of problem gambling from 
the research literature, particularly with regard to public policy. There are no studies 
examining the perspectives of people with experience of problem gambling on 
policy, and very limited studies on the effects of public discourses (Carroll et al. 
2013; Thomas, Lewis & Westberg 2012). This means that lived experience of 
problem gambling is not being incorporated into discussions of public policy, and 
suggests that people with experience of problem gambling are excluded from public 
debate. Previous research has shown that approaches to improving health in 
stigmatised and marginalised groups are more effective if grounded in the lived 
experience of individuals affected by disadvantage (Bainbridge et al. 2014; Liaw et 
al. 2011; Treloar & Rhodes 2009), suggesting a significant gap in the gambling 
evidence base. 
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3.9.1 A note on language 
This literature review shows that in general, people experiencing problem gambling 
are referred to as ‘problem gamblers’ in the research and policy literature. Previous 
theorists have drawn attention to the importance of labelling in stigma creation (Link 
& Phelan 2001), and as such this term is avoided in the thesis, although it is used, 
particularly in the earlier articles. Previous authors have drawn attention to the need 
to use ‘people first’ language (which would mean using the term ‘people with 
experience of problem gambling’ or similar) (Link & Phelan 2001). Using people 
first language emphasises the person over the medical condition, and does not focus 
on the medical condition as the only important aspect of the person's identity. In 
addition, in the mental health literature, some effort has been made to use more 
neutral language in describing people with mental illness. This includes using the 
terms consumer, user, survivor or (ex-)patient (Barnes 2000). None of these terms 
appears to be used commonly in gambling. In this thesis, the term ‘consumer’ is used 
to describe the mental health literature and its findings, but in general in the later 
sections of this thesis the term ‘people with experience of problem gambling’ is used 
to describe participants. This is because terms like ‘user’ and ‘consumer’, which 
focus on usage of services, are particularly problematic in problem gambling, where 
only a minority of people experiencing gambling harm seek help (Hare 2015).  
3.10 Chapter summary 
This chapter summarised the existing research evidence as it relates to the research 
questions. It described the gambling policy environment in Australia and the impact 
of problem gambling. It then examined the research relating to gambling and stigma, 
and considered the use of the term ‘responsible gambling’ in public policy and the 
research literature, including its focus on personal responsibility. The chapter then 
discussed the implications of focusing on personal responsibility for public policy 
and for stigma, before finally discussing the evidence on consumer involvement as it 
relates to gambling. The key gaps identified in the previous research evidence 
include: a lack of evidence about the implications of public discourses which focus 
on personal responsibility, including responsible gambling, for people with 
experience of problem gambling; a lack of evidence about how government and 
industry use personal responsibility discourses; and the exclusion of people with 
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experience of problem gambling, particularly those involved in peer support and 
advocacy, from public debate and the research literature. 
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4. Theoretical framework 
4.1 Chapter overview 
This chapter outlines the theoretical concepts underpinning this project. It first 
explains the development of the theoretical framework over the course of the project, 
and then explores the influence of social constructivism on the project. The chapter 
then outlines the theories used to understand institutions and discourses, before 
examining in detail theories of stigma. Finally, it outlines the significance of lived 
experience in this project’s approach. 
4.2 The challenges of developing a theory of gambling 
discourses 
The theoretical framework for this project has developed gradually over the years of 
the project. Initially theories relating to media communication and framing (Entman 
1993, 2007; Iyengar 1989, 1990) were used, which were helpful in understanding 
how the media presents and frames social policy issues (Article 1). However, a 
theory which could help to explain the relationship between institutions such as the 
gambling industry and the media, their public discussions of gambling, and the 
experiences of people with experience of problem gambling was required. In article 
2, Foucault’s theories, particularly his work in Discipline and Punish (Foucault 
1995) were used to understand the complex relationships between government and 
industry and gamblers. However, through the peer review process it became apparent 
that this approach was incompatible with concepts from stigma theory (such as 
norms) which had alternative meanings and interpretations within Foucauldian 
theory to those in standard sociological theory (see for example McWhorter 1999). In 
addition, the criticisms raised by Habermas (1990) about the normative basis for 
Foucault’s theory appeared relevant. In the view of Habermas (1990), Foucault 
commits himself to a value-free approach to analysis which does not allow for moral 
value to be given to resistance, as Foucault appears to do in his later work. This 
inconsistency undermines Foucault’s approach. Foucault also takes a (admittedly 
quite unique) positivist approach to his research (Kelly 2010, pp. 25-7), which may 
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not be consistent at an epistemological level with the social constructivist approach 
(Charmaz 2006, 2009) which also forms part of the theoretical framework. 
Another weakness of Foucault, although one which could perhaps have been 
remedied with sufficient analysis, was that it was difficult to apply his theories to the 
gambling industry. It became apparent that this was a broader difficulty which 
applied to many relevant theories. Public health theories, despite extensive 
discussions of the behaviour of ‘unhealthy commodity industries’ (Brownell & 
Warner 2009; Moodie et al. 2013; Thomas, Randle, et al. 2018), have not developed 
an underlying theory which explain the ways that gambling or other industry bodies 
behave, in relation to government and exercised power. Similarly, the role of 
government in gambling, and particularly in the creation of stigma, was rarely 
critically examined in public health literature. Of course, there are a multitude of 
theories from sociology and politics which explore the role of government, but these 
theories had limited explanatory power for discussing the role of the gambling 
industry. Adopting a framework focused on political economy and class, similar to 
Markham and Young (2014), would have been possible, but ultimately this had 
limited explanatory power for a discussion of responsibility discourses and stigma, 
which relate to a variety of social structures, not just class. 
As there is no single theory which explains all aspects of the aims of this research, 
the conceptual framework is of necessity multidisciplinary and complex. It draws on 
ideas from sociology, politics and policy studies, public health and media 
communication, to weave together a framework that has guided the research. 
4.3 Social constructionism 
This research is based on a social constructionist approach. In this approach, it is 
recognised that meanings associated with social phenomena are socially constructed, 
and that “all human 'knowledge' is developed, transmitted and maintained in social 
situations” (Berger & Luckmann 1991, p. 15). This approach recognises that there is 
no ‘objective’ meaning to social phenomena, independent of social interactions, and 
places a focus on the everyday lives on individuals:  
The world of everyday life is not only taken for granted as reality by the 
ordinary members of society in the subjectively meaningful conduct of their 
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lives. It is a world that originates in their thoughts and actions, and is 
maintained as real by these. (Berger & Luckmann 1991, p. 33) 
This approach to social research emphasises the role of interactions between 
individuals. However, it also places a greater emphasis on social structures, 
institutions and social control. Social controls, despite their socially constructed 
nature, “confront the individual as undeniable facts… they resist his attempts to 
change or evade them” (Berger & Luckmann 1991, p. 78). The power of social 
control to coerce, while based in social processes, appears objective and unchanging. 
4.4 Social construction and public discourse 
When applying social constructionism to public policy in gambling, this project was 
designed to explore how gambling and problem gambling are constructed as an issue 
through discourses. Traditional approaches to policy analysis have tended to use a 
positivist perspective, assuming that there is one objective reality which can be 
measured (Fischer 2003). In this project, it is recognised that different social actors 
have different perspectives on gambling policy, and that some groups may resist 
hegemonic or institutional interpretations of gambling as an issue (Schneider & 
Igram 2013). A focus on discourse is consistent with the focus on social interaction 
in social constructivism. 
Recent approaches to public policy have highlighted the importance of discourse and 
language in understanding social meaning. Discourses can be understood as 
“communicative interactions among political actors that translate problems into 
policy issues” (Fischer 2003, p. 30). Discourse has a somewhat ambiguous meaning, 
referring to both communication action and what is communicated. Schmidt (2008, 
p. 309) argued that discourse means both “the ideas represented in the discourse 
(which may come in a variety of forms as well as content) and the interactive 
processes by which ideas are conveyed (which may be carried by different agents in 
different spheres)”. Discourse may also have normative component, referring to what 
is good or bad, or what ought to be done, as well as an element referring to what is, 
for example focusing on logic or instructions (Schmidt 2008, p. 306). 
Analysis of discourse is inherently linked to the power of institutions, and also to 
resistance from groups disempowered by institutions. At the same time, political 
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action is constrained or encouraged by particular discourses. Fischer (2003, p. 54) 
argued that: 
…political action is constituted by discourses, from hegemonic discourses 
embedded in the existing institutions (for example, the theories and practices 
of liberal capitalism) to the oppositional efforts of other groups attempting to 
create new discourses (for example, environmentalism). 
This highlights the importance of understanding how different institutions contribute 
to public discourses around gambling, but also to focus on those who resist or 
challenge politically powerful discourses about gambling. In addition, the analysis of 
discourse therefore needs to consider both the content of the discourse and the way it 
is “shaped and supported by the institutional processes in which specific discursive 
practices are embedded” (Fischer 2003, p. 45). Understanding of the power of 
institutions is therefore key to understanding gambling discourses, and therefore 
gambling policy. 
4.5 Institutions in gambling 
The discourses used in gambling are entwined with the power of institutions. The 
design of this project is influenced by a neo-institutionalist approach to 
understanding policy, which emphasises the role of institutions in shaping what is 
possible in policy debate. March and Olsen (1983) argue that the role of institutions 
and the norms and values which constrain their behaviour should not be ignored. 
March and Olsen (2006, p. 1) define an institution as: 
…a relatively enduring collection of rules and organised practices, embedded 
in structures of meaning and resources that are relatively invariant in the face 
of turnover of individuals and changing external circumstances. 
While neo-institutionalist approaches have most commonly been applied to the state, 
this perspective also applies to other institutions, such as the gambling industry 
(March & Olsen 2006).  
Institutions are important because they provide the norms and discursive practices 
which make policy action possible. Fischer (2003, p. 27) argued: 
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It is not that institutions cause political action; rather, it is their discursive 
practices that shape the behaviours of actors who do….Institutions influence 
political actors by structuring or shaping the political and social 
interpretations of the problems they have to deal with and by limiting the 
choice of policy solutions that might be implemented. 
In the context of this thesis, this means that the focus of the analysis needs to be not 
on the behaviour of institutions but on the discourses they promote and the influence 
this has on public understandings of gambling and problem gambling. The discourses 
used by institutions such as the government and the EGM industry influence policy 
decisions as well as public understanding of gambling issues. This project is 
concerned with three main institutions relevant to social control of gambling: the 
government, the industry and the media. The medical profession is another powerful 
institution influencing the social construction of gambling, but this has been 
adequately addressed by other scholars (Conrad 1992; Conrad & Schneider 2010; 
Rosecrance 1985). 
4.5.1 Government 
Analysis of the power of government has been a central concern of modern political 
theorists (March & Olsen 2006). In Australia, regulation of gambling has historically 
been undertaken by state governments, although the Commonwealth government 
may have power to intervene constitutionally. Analysis of government discourses in 
this project will generally focus on state governments, given their currently greater 
role in regulation and more active participation in public discourses. Governments’ 
actions in gambling are constrained by their institutional norms and practices as well 
as public beliefs and understandings of gambling (March & Olsen 1983, 2006), but 
governments also contribute to public discourse around gambling through mass 
media campaigns and other policy interventions. The direct role of government in 
communicating with the public through social marketing has been identified as a 
potential source of stigma (Guttman & Salmon 2004). Governments are therefore 
creators of, but are also constrained by, public understandings of gambling as an 
issue, and are both participants in public discourses about gambling and also strongly 
influenced by those discourses. Government regulation of gambling has been 
criticised as too strongly influenced by the gambling industry (Livingstone & 
Woolley 2007) and the actions of government should be seen in the broader 
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discursive context of public discussions of gambling, including by the industry and 
the media. 
4.5.2 Media 
The behaviour of the media has also been the subject of extensive theoretical 
discussion. Esser and Strömbäck (2014, p. 12) argue that given the common norms 
and behaviours across different media agencies, from a neo-institutionalist 
perspective the media can be considered a singular institution. The media is a key 
mechanism for public debate around gambling, and is a key forum in which 
discourses may be promoted and challenged. The media may be influential in the 
development of policy, through its role in promoting particular discourses, and may 
also be influential in promoting messages about gambling to gamblers and others in 
the community (Entman 2007; Reese 2001). Several researchers have drawn 
attention to the ways that media discussions may lead to stigma (Corrigan et al. 2005; 
Klin & Lemish 2008; Thornicroft et al. 2013), particularly through the influence of 
media discourses on public attitudes. 
4.5.3 Industry 
Less attention has been given to theorising the role of the EGM industry in the 
development of gambling policy. As with the media, in this project the EGM 
industry will be considered as a singular institution, even though it is made up of 
many component bodies, such as individual hotels and clubs, as well as 
manufacturers. The EGM industry has been shown to have a strong influence of 
gambling policy, particularly through its relationship with government (Livingstone 
& Adams 2011). However, the industry also implements some government policies, 
such as Responsible Service of Gaming policies, and communicates directly with 
gamblers. There has been limited theoretical speculation about whether the EGM 
industry, or other unhealthy commodity industries, may influence stigma. However, 
other unhealthy commodity industries have been argued to influence public attitudes 
through public discourse (Brownell & Warner 2009). 
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4.6 Theory of stigma 
Stigma is defined by Goffman (1963, p. 3) as a personal attribute which is "deeply 
discrediting" and leads a person to be "reduced in our minds from a whole and usual 
person to a tainted, discounted one". Goffman (1963, p. 3) envisaged stigma as 
arising from social interactions, emphasizing that "a language of relationships", 
rather than attributes, is really required to understand stigma. From a social 
constructivist perspective, stigma influences the meaning attached to particular social 
signifiers, and stigma is a type of social meaning, constructed through discourse and 
other social processes. However, in general people are unaware that stigma is 
socially constructed. Parker and Aggleton (2003, p. 15) argued that “stigma comes to 
be seen as something in the person stigmatized, rather than as a designation that 
others attach to that individual”. 
4.6.1 Stigma and power relationships 
Several authors have argued that stigma is fundamentally linked to power 
relationships, exclusion and domination. Link and Phelan (2001) argued that stigma 
cannot occur in the absence of power: for stigmatisation to occur, a person with 
power must act to stigmatise a person with less power. Parker and Aggleton (2003, p. 
13) also argued that stigma produces and reproduces relations of power and control, 
and “feeds upon, strengthens and reproduces existing inequalities of class, race, 
gender and sexuality”. Parker and Aggleton (2003, p. 12) further argued that stigma 
should not be conceived of in individual terms, as “what some individuals do to other 
individuals”. Instead, stigma should be understood as something that results from the 
attitudes and beliefs of groups and institutions, and is related to the power structures 
of these institutions. As power is exercised through stigma by institutions, stigma 
becomes an instrument of social control (Stafford & Scott 1986). Hinshaw (2007) 
further argued that stigma serves to provide a justification for existing social 
structures and hierarchies. For example, the stigmatisation of mental illness 
maintains the exclusion of people experiencing mental illness and the power of the 
medical hierarchy. 
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4.6.2 Relationship to norms and deviance 
Stigma has strong links to ideas of deviance. Modern theories of stigma (such as the 
Link and Phelan (2001) model), have their roots in earlier theories of deviance (in 
this case labelling theory (Scheff 1974)). Central to the overlap between stigma and 
deviance is the concept of norms and normative expectations. In fact, Stafford and 
Scott (1986, p. 80) defined a stigma as "a characteristic of a person that is contrary to 
the norm of a social unit". This is similar to definitions of deviance, which generally 
focus on norm violations. However, the norms involved in stigma may differ from 
the norms associated with deviance. Goffman (1963, p. 128) argued that stigmatised 
individuals breach the normative expectations of society, but that the norm breached 
are of a specific kind, related to "identity or being". A stigmatised individual "has no 
immediate control over his level of sustaining the norm" (Goffman 1963, p. 128). 
Similarly, Stafford and Scott (1986) linked deviance to norms that relate to 
behaviours, whereas stigma relates to non-behavioural norms, such as age, gender 
and physical appearance. 
Some theorists have used this distinction to argue for a clear split between 
stigmatised and deviant characteristics. Scambler (2009) argued for a conceptual 
distinction between stigma (which is linked to shame) and deviance (which is linked 
to blame). Deviant individuals are considered to have breached moral norms, while 
stigmatised individuals have committed an "unwitting, non-culpable falling foul of 
cultural norms" (Scambler 2009, p. 450).  
However, Stafford and Scott (1986) argued that such a clear distinction cannot be 
maintained. Individuals possessing stigmatised characteristics are often blamed, 
regardless of their actual level of responsibility for their situation. Jones et al. (1984, 
p. 59) argued that individuals experiencing misfortune such as poverty may be 
thought to have "brought their misfortune on themselves through laziness or sin" 
because of "the comforting illusion of how evil will get its just desserts". Many 
people prefer to blame stigmatised individuals for their misfortune, as this reduces 
feelings of guilt about the negative experiences of stigmatised individuals. Therefore 
"blaming the victim" (Jones et al. 1984, p. 59) is common, even with characteristics 
that breach identity, rather than behaviour norms. 
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In addition, it is unclear that all attributes can be neatly categorised as belonging to 
stigma or deviance. For example, the characteristics of age, gender and ethnicity 
seem clearly to belong to the area of stigma, whereas criminal activities seem to fall 
within the realm of deviance. However, problem gambling appears to have 
characteristics that fall within both categories. Problem gambling may be seen as a 
deviant activity, a behaviour which breaches moral norms. However, having a 
problem with gambling, an experiencing a compulsion to continue gambling, is 
something that gamblers may feel is out of their control and more in the realm of 
stigma. Similarly, diagnosis of problem gambling reflects on the identity of the 
individual, and seems to fall within the realm of stigma. As such, it seems difficult 
conclude whether stigma or deviance is more relevant to gambling, suggesting that 
the proposed split between stigma and deviance is less clear than would be ideal. 
In fact, theories of stigma and deviance are in effect used to explain the same 
phenomenon, which is society's reaction to breaches of (both identity and 
behavioural) norms. Deviance theories focus in more detail on behaviours that 
breach norms, whereas stigma theories place the emphasis on the reaction of others 
in the community. In this project, stigma theory is used as an analytical tool, as it is 
more commonly used in recent literature, and because it is more reflective of the 
language used by people with experience of problem gambling to describe their own 
experiences. 
4.6.3 Process of stigmatisation 
Link and Phelan (2001) argued that stigma involves five components: labelling, 
stereotyping, separation, status loss and discrimination. First, human differences are 
identified and labelled. These differences are associated with negative attributes, 
creating stereotypes. The labelled group is then set apart, and a separation between 
‘us’ and ‘them’ (the stigmatised group) is created. As a result, the stigmatised group 
will experience status loss and discrimination. 
4.6.4 Dimensions of stigma 
Jones et al. (1984) argued that there are six dimensions to stigma, which influence 
how stigmatised conditions are perceived. These dimensions have been cited as 
causes of stigma (Hing, Russell & Gainsbury 2016), but this is not entirely correct. 
These dimensions are underlying social attitudes which influence beliefs about a 
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stigmatised group, and are socially constructed and influenced by power 
relationships. The six dimensions are: 
1. Concealability 
This dimension refers to whether a stigma can be hidden or is immediately 
obvious, similar to Goffman’s discussion of discredited and discreditable 
stigmas, and the concept of ‘passing’. Some stigmatising attributes, such as 
being in a wheelchair, are obvious in most circumstances, whereas others, 
such as problem gambling, can often be hidden. Jones et al. (1984, p. 29) 
argued that stigmas which cannot be concealed may result in initial 
stigmatisation in most social circumstances, with the effect that the individual 
must “always be ‘on stage’”. One the other hand, stigmas which can be (and 
are) concealed may result in feelings of guilt, shame and fear of discovery in 
affected individuals. 
2. Course 
The course of a stigma refers to how it changes, or does not change, over 
time. Some stigmas may be permanent, while others may get better or worse 
over time. Attributes which are perceived as long lasting or permanent may 
be more stigmatised. Problem gambling is known to persist for several years 
(Billi et al. 2014). In addition, Jones et al. (1984) recognises that the some 
stigmas, such as being hospitalised for mental illness, may persist for many 
years after the event, which may also apply to problem gambling. This 
dimension also refers to the action that a stigmatised individual takes to 
reduce or remove his stigma, for example by seeking treatment. Jones argues 
that effective treatments for a stigma may reduce negative attitudes, whereas 
participating in ineffective treatments may have the opposite effect. 
3. Disruptiveness 
Disruptiveness refers to the extent to which a stigmatising attribute “hinders, 
strains or adds to the difficulty of interpersonal relationships” (Jones et al. 
1984, p. 46). Jones et al. (1984) has in mind disorders such as stuttering or 
eye disorders that interfere with eye contact, which may directly impair 
communication. Jones et al. (1984) suggests that this dimension is less clearly 
defined and potentially less useful than other dimensions. Problem gambling 
is recognised to be highly disruptive to relationships with family and others 
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(Borch 2015; Kalischuk et al. 2006; Orford et al. 2017), which suggests this 
dimension may be relevant to problem gambling stigma. 
4. Aesthetics 
This dimension refers to the way that ideas of what is beautiful or pleasing 
may influence stigma. Disabilities which are considered to be physically ugly 
in a particular society may be more stigmatised. This dimension is not 
immediately relevant to problem gambling. 
5. Origin 
The origin of a stigmatising attribute is particularly important for influencing 
attitudes. Attributes that are perceived as resulting from the actions of a 
stigmatised individual are likely to be more stigmatised than attributes that 
are outside of their control. (Jones et al. 1984, p. 57) argued that “a marked 
[stigmatised] individual is treated better when he or she is not judged to be 
responsible for the condition”. A perception that a stigmatised individual is 
responsible for their own stigma leads others to blame them and stigmatise 
them more severely. At the same time, individuals who feel responsible for 
their stigmatising attribute may experience feelings of self-blame, and be 
more fearful of experiencing stigma. 
6. Peril 
This dimension of stigma refers to the extent to which a stigma is perceived 
of as dangerous or a threat to others. This dimension is commonly discussed 
regard to schizophrenia and other mental illnesses and their perceived 
association with crime. Gambling clearly causes a great deal of harm to 
others affected by a gambler (Li et al. 2017), and has some association with 
criminal behaviours including family violence (Abbott & McKenna 2005; 
Abbott, McKenna & Giles 2005; Bellringer et al. 2017; Dowling et al. 2016). 
Therefore, it is open to discussion whether this dimension applies to problem 
gambling. In addition, Jones et al. (1984, p. 75) argues that there is a fear of 
“moral contamination” associated with gambling, and links a perception of 
peril to a worry that individuals “flaunt conventional morality”. 
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4.6.5 The importance of personal responsibility for stigma 
As highlighted by the origin dimension discussed by Jones et al. (1984), a belief that 
a stigmatising attribute is the personal responsibility of an individual is particularly 
important for stigma. Some authors have argued that this is in fact the key 
determinant of stigmatising attitudes. For example, attribution theory argues that 
affective responses to stigmatising attributes will depend on whether the attribute is 
seen as being with the control, and therefore the responsibility, of an individual 
(Corrigan 2000; Weiner 1993; Weiner, Perry & Magnusson 1988). Attributes which 
an individual is seen as responsible for, and therefore culpable for, are associated 
with blame, whereas attributes which are seen as out of an individual's control are 
associated with pity.  
Hinshaw (2007) also argued that the controllability of a condition influences how 
stigmatised the condition is. He stated that where a condition is seen as caused by a 
weak will or other controllable cause, an individual will be more stigmatised. 
Hinshaw (2007) further drew attention to the role that a belief in a just world 
hypothesis has on stigma. In response to exposure to distressing examples of 
suffering, such as poverty, mental illness or problem gambling, individuals may 
experience feelings of pity, guilt or powerlessness. As a self-protective mechanism, 
individuals may believe that these misfortunates are deserved, and the result of the 
actions of the stigmatised person. This protects the individual from the fear that he or 
she could also experience these misfortunes. A belief in a just world hypothesis, 
where stigmatised individuals deserve their fates, leads to feelings of blame toward 
stigmatised individuals. 
Guttman and Salmon (2004) argued that stigma may be an unintended consequence 
of public communications, particularly where there is a focus on personal 
responsibility. Focusing on personal responsibility may increase a sense that 
individuals are culpable for their health condition, and encourage others to 'blame the 
victim'. Guttman and Salmon (2004, p. 543) argued that: 
Linking health with personal responsibility may, by implication, characterise 
those who do not adopt recommended health related practices as weak of 
character and at fault for certain medical conditions. 
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A focus on personal responsibility also diminishes focus on the social and economic 
structures which may lead to health conditions. 
4.7 The significance of lived experience 
Theorists have advocated placing the lived experience of people experiencing 
disadvantage or stigma at the centre of research (Charmaz 2000). This allows the 
researchers to understand how stigma is created, and what impact it has on people 
with experience of problem gambling. It also allows understanding of the alternative 
perspectives that people with experience of problem gambling have on gambling as 
an issue, and to explore how their alternative understandings may challenge 
dominant discourses. Charmaz (1990, p. 1161) argues that: 
By starting with data from the lived experience of the research participants, 
the researcher can, from the beginning, attend to how they construct their 
worlds… This perspective fosters the researcher’s study of the multiple 
dimensions and realities of a person’s lived experience. 
Theorists emphasise the importance of local knowledge in understanding policy 
issues. Local knowledge is "the very mundane, expert understanding of and practical 
reasoning about local conditions derived from lived experience" (Yanow 2000, p. 5). 
Understanding local knowledge requires an understanding of the values, beliefs and 
feelings of people affected by gambling policies, and how these people construct 
meaning from their experience. Others have drawn attention to the knowledge that 
consumers can bring to research based on their experiences (Rose 2003). These 
researchers advocate for a key role for people with lived experience in the research 
process. 
Beyond the research process, and in the sphere of policy, empowerment of 
consumers and recognition of their lived experience has been identified as an aim of 
health policy, particularly for mental health (World Health Organization 2003). 
Barnes (2000) argues that empowerment involves consumers having greater control 
over their over health and the health system, including the ability to influence health 
system policy. Chamberlin and Schene (1997) argued that empowerment includes 15 
elements, including having decision making power, effecting change in an 
individual's life and in their community and overcoming stigma. Theorists in mental 
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health have focused on consumer's interactions with the health system when 
addressing policy change. However, for people with experience of problem 
gambling, empowerment also includes influence in gambling policy making more 
broadly. Writers in disability studies have argued that people with lived experience 
of disability should be central to the development of policy (arguing "nothing about 
us without us" (Charlton 1998, p. 1)) and this project applies this view to problem 
gambling. 
4.8 Conceptual framework 
The conceptual framework for this project is shown on page 6. The conceptual 
framework outlines the connections between the theoretical approach to the project, 
the research questions and the methodology. 
4.9 Chapter summary 
This chapter has outlined the theoretical framework which informs the research 
undertaken for thesis. It discussed how social constructivism influences an 
understanding of policy, discourses and institutions, and the concepts of problem 
gambling and gambling harm. Theories of stigma, particularly emphasising the 
relationship between personal responsibility discourses and stigma, have been 
outlined and the importance of empowering people with experience of problem 
gambling and placing their lived experience at the centre of research and policy 
development has been highlighted.  
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5.  Methodology and methods 
5.1 Chapter overview 
This chapter provides a summary of the methodology used for this project. Further 
details on the methodology for each study are contained in the articles included in the 
thesis, including details such as demographic characteristics. This chapter first 
includes an outline of some general methodological considerations, before explaining 
the four studies included in the research project, followed by detailed methods for 
each study, placing particular emphasis on a detailed discussion of the ethical and 
methodological considerations for Study Four, which involved primary data 
collection. Throughout, this chapter explains how each study builds on previous 
studies and contributes to the project. 
5.2 Methodological approach to the project 
The design of this project was informed by approaches based in interpretive policy 
analysis (IPA) (Yanow 2000). IPA is concerned both with the actors involved in the 
policy process, and their arguments and assumptions, and the discourses which 
communicate policy meaning. The aim of an IPA is to show differences in 
interpretations and meanings between different groups. IPA informed the design of 
the project as a whole, including the incorporation of components which analyse 
current discussions of problem and responsible gambling by government, industry 
and media. Consistent with IPA, the methodological approach is also informed by an 
understanding that people with experience of problem gambling, particularly those 
involved in peer support and advocacy, may have specific local knowledge relevant 
to gambling policy and by a perspective that people with experience of problem 
gambling should be empowered and have influence over gambling policy decisions. 
In designing the components of the project which involve capturing the views of 
people with experience of problem gambling, and in the data analysis, this project 
was informed by Constructivist Grounded Theory (CGT) approaches (Charmaz 
1991, 2006, 2009, 2014). CGT involves a systematic and inductive approach to data 
collection, using qualitative methods. Key features of CGT approaches are using data 
analysis to inform the data collection process, the use of theoretical sampling and in 
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depth interviewing to collect rich data, and approaches to analysis that emphasise the 
lived experience of participants. In a study design informed by CGT, the data 
collection and analysis are grounded in the lived experience of participants, which 
may lead the study in unexpected directions or present opportunities for new 
concepts to be explored as the study progresses. 
Both IPA and CGT are based in a social constructivist epistemology (Charmaz 2009; 
Yanow 2000). This epistemological position proposes that all knowledge is socially 
constructed, and dependent on the particular social and historical society (Berger & 
Luckmann 1991, pp. 14-8). It emphasises that what is ‘real’ or ‘true’ may differ 
between different societies or social contexts or parties, for example between a 
criminal and a police officer. However, this position does not imply an ontological 
approach which suggests that all diseases or conditions are socially determined. In 
social constructionism, there may be an objective reality, but knowledge of it is 
filtered through social norms and meanings. As Berger and Luckmann (1991, p. 15) 
argue: 
…the sociology of knowledge must concern itself with whatever passes for 
'knowledge' in a society, regardless of the ultimate validity or invalidity (by 
whatever criteria) of such 'knowledge'. And in so far as all human 
'knowledge' is developed, transmitted and maintained in social situations, the 
sociology of knowledge must seek to understand the processes by which this 
is done in such a way that a taken-for-granted 'reality' congeals for the man in 
the street.  
The purpose of this thesis is therefore to understand how discourses of problem and 
responsible gambling influence the social meaning associated with problem 
gambling. 
5.3 Structure of the research project 
This project consisted of four separate but interconnected studies, as shown in the 
conceptual framework on page 6. First, media coverage of gambling was examined, 
in order to identify who holds discursive power over gambling and the dominant 
discourses that describe gambling in the media. The purpose of this stage was to 
explore how personal responsibility discourses are used in media coverage, and to 
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examine who is influential in discussions of gambling policy. Second, the project 
analysed government and industry discourses about gambling, to consider whether 
personal responsibility framing is used in these documents. Third, a secondary data 
analysis of a qualitative study of 100 gamblers was undertaken, to examine how 
government, industry and media discourses influence gamblers, including people 
with experience of problem gambling. Finally, interviews with 26 people with 
experience of problem gambling involved in peer support and advocacy were 
conducted, to identify the impacts of government, industry and media discourses and 
how these discourses need to change to reflect the views and experiences of people 
with experience of problem gambling. 
5.4 Study 1: Media analysis 
The first component of the research was an analysis of media coverage of problem 
gambling, which was designed to gain an understanding of who has power in 
discourses describing problem gambling, as well as to examine how problem 
gambling as an issue is framed by the media. This study involved a qualitative 
content analysis of newspaper coverage of problem gambling during a period of 
intense debate over the proposed introduction of mandatory pre-commitment to 
examine framing of the causes and consequences of, and solutions to, problem 
gambling, in order to fully understand who is active in debate over problem 
gambling, and what discourses are used in this debate. 
5.4.1 Research questions 
The research questions for the media analysis were: 
• How do the news media frame the causes and consequences of, and solutions 
for problem gambling?  
• What major topics and themes are covered? Is there a focus on presenting the 
problems associated with a particular type of problem gambling?  
• Which actors and sources of information do the media draw upon to construct 
these reports? 
• Did any of the stories construct problem gambling as a public health issue, or 
was it framed as a medial, social or political issue? 
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5.4.2 Approach 
A combination of quantitative and qualitative methods was used in this study. The 
approach drew upon framing analysis, with an emphasis on whether personal 
responsibility framing was used (Chapman & Lupton 1994; Coleman & Thorson 
2002; Reese 2001). Framing analysis examines in detail the ways that an issue is 
presented by the media or other agencies with social power, and what aspects of an 
issue are made to appear salient or important, compared with aspects of an issue 
which are minimised or ignored. In particular, the analysis focused on the ways that 
the media portrayed problem gambling as primarily related to the behaviour of 
gamblers, as opposed to viewing it as a public health issue, with broader social, 
industry and political determinants.  
In examining framing, this study examined which aspects of problem gambling as an 
issue were discussed (causes, consequences or solutions) and whether the focus was 
on individual or broader social factors (Entman 1993). It focused on how the media 
identify causes, make moral judgements and suggest solutions. The analysis of 
frames examined in detail arguments and perspectives used by the media, as well as 
symbols, metaphors and catch phrases (Menashe & Seigal 1998). 
5.4.3 Data Collection 
The sample included articles from the eight highest circulation newspapers in 
Australia (Crikey 2010). This included The Age and The Herald Sun (Victoria), The 
Sydney Morning Herald and the Daily Telegraph (New South Wales), The West 
Australian (Western Australia), The Advertiser (South Australia), the Courier-Mail 
(Queensland), and The Australian (national). This ensured the sample included a mix 
of broadsheets (The Age, and the Sydney Morning Herald and The Australian), and 
tabloids (The Herald Sun, The Advertiser, the Daily Telegraph, the Courier Mail and 
The West Australian), and papers representing both News Limited and Fairfax 
Media, the two major newspaper companies in Australia.  
The keywords: ‘gambling’, ‘gamble’, ‘betting’, ‘pokies’ and ‘poker machines’ were 
used in the Factiva database to identify articles relevant to the search. To capture the 
full breadth of coverage associated with gambling, the search included news items, 
feature stories, editorials, opinion pieces and letters to the editor. The search was 
limited to articles published between the 1st July 2011 and 30th June 2012. After an 
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initial reading of each article, articles not relevant to problem gambling and any 
duplicate articles were excluded.  
5.4.4 Data analysis 
In the analysis, both qualitative and quantitative approaches were used, consistent 
with previous media analyses (Bonfiglioli et al. 2007; Lupton 1995). The initial 
quantitative approach involved coding: 
1) the newspaper the articles appeared in 
2) the main topic of the article 
3) the actors and sources quoted 
4) the type of gambling discussed. 
A coding sheet was developed to capture this information. Codes were based on 
those used in previous research projects (Bonfiglioli et al. 2007), although topics and 
sources emerging from the data were also incorporated into the coding framework as 
the analysis progressed. Data from the coding sheets was then entered into SPSS for 
analysis. A subset of 10 per cent of the articles was coded by one of the supervisors 
to ensure reliability of coding. Disputes over coding were resolved through 
discussion. A frequency analysis of this data from SPSS enabled a count of the 
overall number of articles, the number of articles per newspaper and the article 
topics. The analysis also examined what proportion of articles quoted each type of 
actor and which types of gambling. 
The initial quantitative analysis of the articles was complemented by a qualitative 
analysis of different frames used within the articles, and the discourses which 
underpinned these frames. QSR NVIVO was used to manage the data analysis. 
Articles, including details of headline, by-line, date and section of the newspaper, 
were imported into the software and initially grouped by newspaper and then by 
main topic. This qualitative analysis was informed by previous research which has 
examined framing of public health issues, and particularly personal responsibility, 
which gave an indication of the kinds of language, metaphors and arguments which 
would be associated with personal responsibility framing (Kim & Anne Willis 2007; 
Kim, Carvalho & Davis 2010; Lawrence 2004; Rock 2005). Prior to commencing the 
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study, theoretical information about the way personal responsibility framing is 
deployed in media coverage was considered, which led to this study’s focus on the 
causes, consequences and solutions for problem gambling as key aspects of the 
framing of the issue (Iyengar 1989, 1990). This research showed that framing 
focused on causes was less likely to use personal responsibility framing. Previous 
research and theory about framing were used as sensitising concepts prior to starting 
the analysis. 
The analysis commenced with a careful reading of each article, after the initial read 
for quantitative coding. Themes were coded within each article (Miles & Huberman 
1994), focusing on personal responsibility or public health framing is described in 
previous research and theory, and also considering which causes, consequences and 
solutions were highlighted within the articles. Articles were read and reread to 
identify key themes in the way problem gambling was framed. A focus was placed 
on the role of personal responsibility framing in each of the articles, based on the 
theoretical perspective for this article. Examples of language associated with 
personal responsibility framing used in the articles which was consistent with the 
previous research included discussions of a need for ‘responsible gambling’ in 
individuals, a focus on blame of individuals with experience of problem gambling 
and discussions of the ‘nanny state’ as compared with a need for individual 
responsibility. The constant comparative method was used to compare each article to 
all other articles (Corbin & Strauss 2008). Patterns in the framing of problem 
gambling, use of different sources and promotion of different solutions were 
identified. Based on the initial coding, connections between themes were developed 
in the context of the research questions. One of the supervisors coded a random 
sample of 10 per cent of the articles to ensure the reliability of the data interpretation. 
Where the two coders disagreed, the article was discussed until the coders reached 
consensus. 
5.5 Study 2: Analysis of government and industry 
documents 
Study 2 of the research involved an in-depth content analysis of the discourses used 
by governments and the gambling industry in public communications. The aim of 
this analysis was to explore how governments and the gambling industry discuss 
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problem and responsible gambling, and to understand how underlying concepts such 
as personal responsibility underpinned these discussions. This study of the study 
contributed to building understanding of how industry and government discuss 
problem gambling, to inform later studies which examined how industry and 
government communications impacted on people with experience of problem 
gambling. 
5.5.1 Research questions 
The research questions for this study were: 
• How does the gambling industry and governments describe ‘problem’ and 
‘responsible’ gambling? 
• How do concepts of responsibility, rationality, pathology and control 
influence government and industry discourses about gambling? 
5.5.2 Approach 
This study used qualitative content analysis to examine in detail communications to 
gamblers about gambling behaviours on EGMs (Hsieh 2005). The analysis was 
informed by a theoretical framework based on the work of Foucault (1995) and 
influenced by the work of Reith (2007, 2008). Foucault’s (1995) work draws 
attention to the use of power to create disciplined subjects, including through the 
mobilisation of discursive power. In gambling, this appears as the requirement for 
self-discipline and self-control over gambling behaviour. Use of Foucault allowed 
the project to focus on the ways that power was exerted over gamblers through 
discourse, and draw conclusions about the possible impact of government and 
industry discourses for gamblers. This theoretical orientation led to a focus on 
government and industry documentation, given their power over gambling. This 
approach was supplemented with use of Reith (2007, 2008), who also draws 
attention to the focus on self-control and responsibility in gamblers, but also 
highlights the way that problem gambling is pathologised and individualised. Reith’s 
work allowed examination of the ways that gambling and problem gambling were 
described, the focus on the behaviour of individual gamblers and to draw conclusions 
about how gamblers are constructed by government and industry discourses. Based 
on this theoretical approach, an analysis of government and industry documents was 
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used to consider how government and industry discourses construct norms for 
gamblers and how they describe problem and responsible gambling. 
5.5.3 Data Collection 
5.5.3.1 Government documents 
Government documents included in this project included television campaigns, 
warning signs placed in venues and policy documents, with a focus on materials 
relating to EGMs. The sample included material from the period August 2012 to 
August 2014. For television campaigns and warning signs, Australian state and 
territory governments were approached for access to campaigns or warning signs 
used in their jurisdiction during this period. For some jurisdictions this process used 
existing contacts, while for others publicly available contact details were used. 
Approaching governments allowed a broad geographic scope to the study, to capture 
campaigns broadcast before this study. Television campaigns were usually not 
specific to EGMs, but warning signs were limited to those placed in EGM venues. 
For details of the campaigns and warning signs provided, please refer to the more 
detailed method in Article 2. Only one political policy was published during the 
period studied, the Coalition's Policy to Help Problem Gamblers (Liberal Party of 
Australia 2013) and was included in the sample. While framed as about gambling in 
general, this policy was largely devoted to discussions of EGMs. 
5.5.3.2 Industry documents 
Only publicly available industry communications were used in the study. This was to 
prevent any industry influence on the study, and also to represent the access that 
gamblers have to industry materials. A web search for EGM industry documents and 
webpages related to problem or responsible gambling was conducted. A web search 
was used rather than collecting television advertising or other campaigns, as public 
advertising of EGMs is prohibited in all Australian jurisdictions. The search was not 
exhaustive. Instead, it achieved a sample from each of the types of EGM venues 
found in Australia (hotels, clubs and casinos). The search did not identify any pages 
which aimed to promote EGM gambling, consistent with the prohibitions on 
advertising for EGMs in Australia. However, it did find a significant volume of 
webpages devoted to ‘responsible gambling’ initiatives or help for people 
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experiencing problem gambling. Documents collected are shown in more detail in 
Article 2, and include Codes of Conduct for the delivery of EGM gambling. 
5.5.4 Data analysis 
For the advertising campaigns included in the sample, the first step was to transcribe 
the audio of video files. In the analysis, both transcribed audio and text on screen 
(which was also transcribed) were considered. All documents collected were 
uploaded into QSR NVIVO to facilitate analysis, including PDF versions of 
webpages included in the sample. A coding framework informed by the theoretical 
approach, drawing on the work of Foucault (1995) and Reith (2007, 2008), was 
constructed. This was designed to assist with exploring the ways that discussions of 
gambling become individualised and particular behaviours become normalised. The 
coding framework included concepts of responsibility, rationality, pathology, 
control, and focused on the role of surveillance in controlling gambler behaviour.  
The analysis commenced with careful reading and re-reading of the documents, with 
key themes emerging from the documents being coded. The coding framework was 
used to inform a thematic analysis of how problem and responsible gambling were 
presented in the documents (Miles & Huberman 1994), using the coding framework 
to sensitise the researchers to key theoretical concerns, but codes were added or 
modified as the analysis proceeded, based on themes emerging from the data 
analysis. The analysis considered the way the documents described problem and 
responsible gambling, and the influence of narratives of pathology, control and 
responsibility in the documents. In particular, coding was concerned with whether 
problem and responsible gambling were presented in an individualised way. 
During the analysis the constant comparative approach was used to develop themes 
(Corbin & Strauss 2008). Themes emerging from industry documents were compared 
to themes emerging from government documents, and similarities and differences 
between different government and industry sources were considered. As suggested 
by Wood and Kroger (2000), as well as examining what was included in the 
documents, the analysis considered what was missing or excluded, focusing on 
silences or gaps in the documents, as well as in areas where there were contradictions 
or ambiguities in the documents.  
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After the development of initial codes, connections and similarities or differences 
between different codes were considered. This led to the identification of a number 
of basic themes, which formed the building blocks of more detailed analysis (Attride-
Stirling 2001). Based on an assessment of the connections between the themes, in the 
context of the research question and the theoretical framework, basic themes were 
classified into a number of organising themes, to explain their relationships and the 
interconnections between different components of the data. Finally, global themes 
were identified to draw the analysis together, which identified the overall 
interconnections between different aspects of the data. A series of thematic networks, 
showing the connections between themes were constructed (Attride-Stirling 2001), 
using the template originally produced by Thomas et al. (2014). To test and validate 
the data interpretation, supervisors also coded ten per cent of the documents, with 
disagreements resolved through discussion among the team. 
5.6 Study 3: Secondary analysis of the attitudes of people 
who gamble 
This study involved a secondary analysis of data collected from a study of 100 
gamblers. It explored the influence of discourses of problem and responsible 
gambling on a broad range of gamblers, and examined whether personal 
responsibility framing of problem gambling was commonly used by gamblers. This 
study considered the role of negative stereotypes in creating gambling stigma, 
particularly stereotypes relating to personal responsibility. As this sample included 
people with experience of problem gambling, this study was also able to explore how 
negative stereotypes impacted on people with experience of problem gambling, 
including through the creation of stigma. The aim of this study was to explore the 
discourses which underpin negative stereotypes about people with experience of 
problem gambling, and the implications of these stereotypes for people experiencing 
problem gambling. 
5.6.1 Using secondary data 
Secondary data analysis is regularly undertaken for quantitative studies, but to date 
has been less commonly embraced by qualitative researchers. Secondary use of 
qualitative data has some key limitations, including the inability to modify interview 
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protocols to explore emerging themes, and to sample theoretically as recommended 
by Constructivist Grounded Theory (CGT) (Charmaz 2006). However, secondary 
analysis of qualitative data can allow for cost-effective and powerful explorations of 
topics other than the topic originally addressed by the research (Hinds, Vogel & 
Clarke-Steffen 1997). Rich and detailed information may be available from previous 
studies that would add to understanding of an issue without requiring further 
investment in data collection. In addition, secondary analysis can be particularly 
useful when trying to study marginalised and difficult to reach groups (Long-
Sutehall, Sque & Addington-Hall 2011), such as people with experience of problem 
gambling, as it avoids challenges in recruitment. The type of secondary analysis 
conducted here is a supplementary analysis, where issues not explored in the original 
research are examined (Alasuutari, Bickman & Brannen 2008). 
5.6.2 Secondary data source 
Data for this analysis were collected for a study led by Thomas, a supervisor for this 
thesis. This study aimed to examine how individuals conceptualised the risks and 
benefits associated with gambling (Thomas & Lewis 2012). The study explored 
individual, socio-cultural and environmental factors which influence gambling 
behaviour, from a public health perspective. Themes explored in the previous study 
were: 
1. the role of socio-cultural factors in influencing gambling attitudes 
2. the role of industry marketing tactics on gambling consumption patterns, 
attitudes and experiences 
3. conceptualisations of gambling risks and benefits 
4. interactions with harm minimisation strategies, and in particular social 
marketing based initiatives.  
Data collection was informed by a CGT approach (Charmaz 2009).  
5.6.2.1 Recruitment 
Participants in this study were 100 gamblers at all levels of gambling risk. 
Participants were recruited using a strategic sampling approach, to represent diverse 
socio-demographic characteristics and gambling behaviours, including usage of 
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different products and experience of gambling harm (Mason 2002). All participants 
were adults and located in Victoria, Australia. A wide variety of recruitment 
techniques were used, including placing advertisements and articles in local 
newspapers, online advertising including posts on online newsletters and flyers, 
recruitment at EGM or wagering venues by both researchers and venue managers 
and recruitment in public places such as train stations. This study also used snowball 
sampling, where participants invited friends or family members who were also 
gamblers to participate in the study. Using a variety of recruitment techniques 
allowed this study to interview participants with a range of gambling experiences, 
and the recruitment strategy was revised at regular intervals throughout the data 
collection process to ensure a broad range of participants were involved, and to 
follow up on emerging insights from the data collection. 
5.6.2.2 Data collection 
Each participant was interviewed by telephone, with interviews lasting between 30 
and 120 minutes, with interviews with people with experience of problem gambling 
usually taking longer than interviews with people at low risk of problem gambling. 
Participants were sent a Participant Information Sheet prior to the interview, and 
each participant provided verbal consent to take part in the interview at the beginning 
of the interview. Data collection occurred over an eight month period in 2010/2011 
and each participant received a $50 grocery or petrol voucher as reimbursement for 
their time. Interviews were audio recorded and professionally transcribed. Interviews 
commenced with quantitative socio-demographic questions and questions about 
gambling behaviours, including participation in different gambling products. The 
study used the Problem Gambling Severity Index (PGSI) (Ferris & Wynne 2001) to 
measure the level of risk for problem gambling. The remainder of the interview used 
a semi-structured format, with the researchers asking open ended questions. 
Questions related to social and cultural factors that influence gambling behavior; 
personal experiences with gambling; risks and benefits of gambling; and public 
marketing around gambling. The interview schedule was flexible, and allowed 
participants and interviews to explore areas that emerged during the interview 
(Mason 2002). The interview schedule was regularly reviewed as interviewing 
progressed, and was revised several times based on feedback from participants and 
emerging themes in the data analysis.  
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5.6.3 Secondary data analysis for this thesis 
A secondary analysis of Thomas project’s data was undertaken for this thesis to 
examine the impact of stigma, particularly negative stereotyping, on gamblers. It 
aimed to extend understanding of why the negative stereotyping of problem 
gambling occurs, and how in turn these stereotypes may impact on the lives of 
people who experience problems with gambling. The analysis was informed by 
theories that emphasise the role of personal responsibility discourses in creating 
negative stereotypes and stigma (Jones et al. 1984). In particular, the analysis 
considered whether problem gambling was attributed to (or considered to be caused 
by) to an individual gambler (Corrigan, Patrick W 2000; Weiner 1993; Weiner, Perry 
& Magnusson 1988), and the extent to which gamblers were blamed for their 
problems (Hinshaw 2007). The focus was particularly on the role of stereotypes in 
stigma (Link & Phelan 2001). The research questions were: 
1. What factors may influence negative perceptions and stereotypes about 
people with gambling problems?  
2. Do the negative stereotypes associated with problem gambling impact on 
gamblers behaviours and attitudes?  
3. Is there any evidence that some types of gamblers are more stigmatised than 
others, and by whom? 
The supervisor, Thomas, commenced the data analysis for this secondary study 
during data collection, so that data analysis could be used to inform recruitment and 
data collection consistent with a CGT approach (Charmaz 2006). Each transcript was 
uploaded into QSR NVIVO to facilitate analysis. Analysis commenced with a careful 
reading and rereading of the transcripts to develop an understanding of how stigma 
and stigmatising attitudes were contained within the participants’ narratives. Each 
transcript was read line by line and experiences and attitudes relevant to stigma were 
coded. Gradually a number of themes emerged from the data. Initial coding focused 
on the ‘fit’ and ‘relevance’ of the data (Charmaz 2006). Using the constant 
comparative method, codes emerging from each interview were compared to themes 
emerging from other interviews (Glaser & Strauss 2009), considering similarities and 
differences, as well as the different gambling experiences and risk of each 
participant. In particular, results for different gambling risk categories were 
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compared. Using a process of focused and theoretical coding, an analytical 
framework was developed based on these initial codes (Charmaz 2006). During the 
secondary analysis both researchers met regularly to compare results and discuss 
emerging codes, and decided collectively how to resolve any differences in coding.  
5.7 Study 4: Interviews with people with experience of 
problem gambling 
The final study for this project explored the views of people with experience of 
problem gambling on EGMs working in peer support and advocacy. The research 
focused on discourses of problem and responsible gambling, and their implications 
for gamblers. Recruitment focused on people working in peer support and advocacy 
given their deep knowledge of gambling discourses and their impact (for more detail 
see Recruitment), and on EGMs given their higher levels of harm (Armstrong & 
Carroll 2017). This study also examined how participants would prefer to reframe 
gambling, and the implications this would have for gambling policy. This component 
allowed in depth exploration of the consequences of personal responsibility framing 
through discourses of problem and responsible gambling for people with experience 
of problem gambling. The aim of this study was to explore how discourses of 
responsible and problem gambling influence how people with experience of problem 
gambling construct the meaning of their gambling experience, and what alternative 
ways of understanding problem gambling are held by people with experience of 
problem gambling involved in advocacy and peer support. 
5.7.1 Research questions 
The research questions for this study were: 
1. How do responsible gambling discourses influence how people with 
experience of problem gambling construct meaning about their gambling 
experiences? 
2. Do responsible gambling discourses influence the social meaning of problem 
gambling in ways that may increase felt and enacted stigma in individuals 
who have experienced gambling harm? 
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3. How do people with experience of problem gambling working in peer support 
and advocacy perceive government and industry discussions of gambling? 
4. What implications do government and industry discussions of gambling have 
for people with experience of problem gambling? 
5. How do people with experience of problem gambling working in peer support 
and advocacy discuss gambling? 
6. What implications do the perspectives of people with experience of problem 
gambling involved in peer support and advocacy have for approaches to 
reducing harm associated with EGMs? 
5.7.2 Approach 
The approach to this study was also based on CGT (Charmaz 1990, 1991, 2006, 
2009, 2014). Consistent with a CGT approach, analysis and data collection was 
conducted in way that was informed by the role of the researcher in creating meaning 
through qualitative research, and the researchers reflected during the analysis on the 
ways that meaning was co-created with participants during the interviews (Charmaz 
2006). The study was informed by a social constructivist theoretical framework, and 
the social context that influenced how participants created meaning was considered 
in the analysis. Using a CGT approach meant that this study was able to develop a 
deep understanding of how participants understood and interpreted discourses 
problem and responsible gambling, and how these discourses impacted on their own 
experience of stigma. 
It was also informed by IPA, particularly in its focus on the perspectives of people 
affected by gambling policy (Yanow 2000). This informed the choice of participants, 
as people involved in advocacy and peer support are both affected by gambling 
discourses but also involved in propagating alternative perspectives. Based in this 
approach, the research explored how alternative understandings of gambling and 
problem gambling led to alternate policy recommendations and alternative 
understandings of the impact of public discourses. 
This study used in-depth, semi-structured interviews to collect rich data about 
participants’ understanding of discourses of problem and responsible gambling. It 
was particularly informed by theoretical perspectives which recommend empowering 
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people with experience of problem gambling to have a role in policy and research 
(Charmaz 2000; Yanow 2000), and attempted to incorporate principles of consumer 
involvement in research into the study design (Rose 2003). The theoretical 
framework for the project was used to sensitise the research team to the relationship 
between public discourses and stigma.  
5.7.2.1 Recruitment 
All participants for this study were fluent in English and located in Australia, and all 
self-identified as having experienced problem gambling. This study was originally 
designed to consider the experiences of all people with experience of problem 
gambling, but after two initial pilot interviews with people with experience of 
problem gambling involved in peer support and advocacy activities were conducted 
to test the interview schedule, the approach was altered. The data from these 
interviews suggested that people with experience of problem gambling involved in 
peer support and advocacy might have a unique perspective on discourses of problem 
and responsible gambling. These participants had reflected in detail on these 
discourses, and were also able to comment on their impact on other gamblers they 
had worked with. As an overall objective of this research was to identify ways to 
empower people with experience of problem gambling, this group, representing 
people seeking empowerment, seemed important. Although the experiences of 
people working in advocacy and peer support might differ in important ways from 
other people with experience of problem gambling, this gap could be adequately 
filled by Study 3 of the study. 
Participants were therefore people with experience of problem gambling who were 
working in peer support and advocacy. The sample also included only people who 
had experienced problems with EGMs, consistent with the higher level of harm 
associated with this product (Armstrong & Carroll 2017), and the influence of the 
EGM industry on public discussions of gambling (Livingstone & Adams 2011). 
There were significant difficulties in recruiting, both because there are only a small 
number of people with experience of problem gambling working in peer support and 
advocacy in Australia, and also because the stigma of problem gambling meant many 
potential participants were reluctant to engage with the research team. Participants 
who had talked publicly about their experiences with gambling were more likely to 
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participate, whereas those who worked behind the scenes, particularly in peer 
support, were harder to reach. 
Because people with experience of problem gambling are hard to identify in the 
general population, convenience sampling was used to reach an initial group of 
participants. To recruit these participants, advocacy and peer support organisations 
were contacted, as well as a government agency that supports peer support and 
advocacy activities, and asked to distribute details of the research project. These 
organisations were identified from publicly available sources, such as websites. The 
research team also contacted advocates working individually, using publicly 
available contact details. After these initial contacts, the project then used snowball 
sampling, where participants recommended other people they knew working in the 
area to participate in the study. This enabled the inclusion of people working in peer 
support and advocacy who did not make their activities public. Recruitment was as 
much as possible based on emerging findings from the data analysis, and a process of 
recruiting participants from a variety of backgrounds, however this was challenging 
given the difficulty in recruiting for this study. 
Prior to participation in the study, participants were given a Participant Information 
Sheet which explained the study and its possible risks and benefits. All participants 
had the opportunity to ask any questions they had about the Participant Information 
Sheet, and provided verbal consent to participate in the study before the 
commencement of the interview. Where participants took part in a face to face 
interview, written consent was also obtained. Reimbursement in the form of a $30 
petrol voucher was provided to all participants. Where participants expressed an 
interest in the results, anonymised results, such as publications, were provided when 
analysis was complete. The study was approved by the University of Wollongong 
and Illawarra Shoalhaven Local Health District (ISLHD) Health and Medical Human 
Research Ethics Committee (approval number 2013/493) and Deakin University 
Human Research Ethics Committee (approval number 2016-122). 
5.7.3 Data collection 
Semi-structured interviews were conducted between May 2015 and July 2016. 
Interviews took between 45 and 70 minutes, and were audio-recorded. Given the 
small number of people working in peer support and advocacy in Australia, it was 
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important to be able to interview people from all states and territories, and from 
regional areas. Therefore both in person (n=12) and telephone (n=14) interviews 
were used. 
An interview schedule was developed for this study based on the previous literature 
and the theoretical framework. The interview schedule was designed not to lead 
participants to particular conclusions. For example, participants were not asked 
whether they thought discussions of responsible gambling led to stigma. Instead, a 
series of open ended questions about responsible gambling, how participants saw 
their own gambling, and community attitudes, were asked, which enabled 
participants to express their own views about this language without being influenced 
by the researcher’s view. This was designed to assist in collecting rich data about the 
participants’ experiences (Charmaz 2006). 
The interview schedule was used flexibly, to give space for participants to explore 
topics that were important to them. The language used by the participant was 
mirrored where possible (such as ‘gambling addiction’ or ‘gambling problem’) in 
asking questions. Several quantitative demographic and socio-economic questions 
were asked, as well as the PGSI (Ferris & Wynne 2001) as used in the most recent 
prevalence study in Victoria (Hare 2015). The final version of the interview schedule 
covered seven themes: experiences with gambling; norms for gambling behaviour; 
public discussions of gambling; responsible gambling; community views of people 
with experience of problem gambling; responding to problem gambling and 
experiences of peer support and advocacy.  
The interview schedule was refined as interviews progressed, with questions 
modified and updated in response to participant feedback and emerging concepts 
from the data analysis, which occurred alongside data collection. Initially several 
questions had to be shortened and simplified to make them comprehensible for 
participants. Participants wanted to discuss problem gambling stigma in more depth, 
and so an explicit question was added about whether problem gambling was 
stigmatised (this was initially excluded from the interview schedule to avoid leading 
participants to particular conclusions). The importance of peer support and advocacy 
emerged as a theme early in the interviews as well. Several questions relating to 
participation in peer support and advocacy were added early in the study, which 
focused on the types of peer support or advocacy activity involved in and the aims of 
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these activities. Later a question on the barriers to peer support and advocacy 
activities was added. On the other hand, questions on responsible gambling and 
government, industry and media discourses remained relatively constant over the 
project. 
5.7.4 Data interpretation 
Transcription formed part of the early analysis process, providing an opportunity for 
deep immersion in the data (Gibson & Brown 2009). Particularly important in the 
transcription process was the removal of identifying details, to ensure participant 
anonymity. For professionally transcribed interviews, de-identification occurred after 
transcription. All transcripts were uploaded into NVivo 16 to facilitate analysis. Data 
analysis commenced after the first interview, and continued alongside the collection 
of data. Conducting analysis alongside data collection enabled exploration of 
emerging concepts in subsequent interviews and to evolution of the interview 
schedule over the course of the study. Recruitment continued until no new concepts 
were emerging from the interviews. 
Analysis involved reading and re-reading transcripts line by line to develop an 
understanding of the concepts emerging from the data. Analysis focused on data 
related to the research questions for this study, and considered particularly the impact 
of responsible gambling discourses, and the different perspectives of participants as 
compared with government and industry. Initial codes were assigned based on a line 
by line reading of the transcripts. In refining initial coding, the constant comparative 
method was used to compare each piece of data to the rest of the interview, and to 
data from other interviews (Corbin & Strauss 2008). This method allowed 
comparison of themes between different participants, considering their different 
backgrounds and experiences, as well as comparison within an interview. The 
supervisors also read transcripts and assigned initial codes, and the team met 
regularly to discuss and refine interpretations of the data.  
The initial codes were then considered in the context of the research questions for the 
study and the theoretical background, and focused codes were identified (Charmaz 
2006). This enabled a more nuanced and connected understanding of the data, 
focused on the research questions. As analysis proceeded, the connections between 
the focused codes, and how they could be synthesised became apparent. A more 
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theoretical understanding of the relationship between different themes was 
constructed. This led to the development of theoretical codes and a deep 
understanding of the relationship between the codes. The theoretical codes showed 
that results fell into two key areas (broadly relating to responsible gambling and to 
perspectives on policy) so results were written for two separate articles (Articles 4 
and 5). 
5.7.5 Feedback from people with experience of problem gambling 
It was important for this project that findings were grounded in the lived experience 
of people with experience of problem gambling, particularly those working in peer 
support and advocacy. Researchers have drawn attention to the possibility of 
miscommunication between participants and the researcher and also the potential for 
researcher bias (Carlson 2010). Other researchers have called for greater involvement 
of people affected by health conditions in research, including in guiding analysis and 
interpretation (Rose 2003). Therefore, the findings of the data interpretation were 
tested with a small group of four people with lived experience of gambling harm, 
including study participants. This group was chosen to represent people involved in 
both advocacy and peer support activities. Participants in the feedback group all had 
many years’ experience in these activities, and in most cases experience supervising 
and working with others working in this area.  
The process involved a two hour meeting in which the results and interpretations of 
the research were presented and discussed between the research team and 
participants. A written summary of the results and interpretations was provided. 
Participants were asked to check whether findings were consistent with their 
experience, and to provide comment on any areas not captured accurately. Each 
finding was discussed in depth by the group before a determination was made about 
its accuracy. At the end of the meeting, the participants agreed that the key themes 
did reflect their experience, with the exception of findings on pre-commitment, 
which they felt was more important as a limit setting device than had been concluded 
based on the results of the interviews. 
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5.7.6 Ethical Considerations 
5.7.6.1 Risk to participants 
Interviewing people with experience of problem gambling presents a significant risk 
of distress, which was raised as a potential concern by the ethics committee. The 
contact details of the Gambler’s Helpline were included in the interview schedule, to 
ensure that any participants experiencing distress after the interview would have a 
source of support. These details were also included in the Participant Information 
Sheet. A response was prepared to be used if a participant experienced distress 
during the interview. Fortunately, none of the participants experienced distress 
during the interview, although it was clear in several interviews that the topics 
discussed brought up feelings of sadness, grief, regret and anger. Interviewing people 
who were involved in peer support and advocacy may have mitigated the risk of 
distress somewhat for this project, as it was likely that participants in this study had 
talked about their gambling as an advocate or in a peer support setting. However, it 
was clear that gambling was still an emotional topic for participants. 
5.7.6.2 Anonymity and confidentiality 
Anonymity was a key concern for many participants. Some participants were very 
affected by problem gambling stigma, and wanted to keep their gambling secret. 
Others related highly personal and emotional narratives during the interviews, which 
they clearly intended to be kept confidential. The approach to providing incentives to 
telephone interviewees required the collection of participants’ full names and mailing 
addresses. It is possible (even likely) that some participants chose to use a 
pseudonym when responding to this question. 
To ensure anonymity in transcription, data analysis and reporting, all identifying 
details were removed from the interview transcripts during transcription (or on 
receipt of professionally transcribed interviews). All data were stored securely on a 
university drive. Reporting was carefully considered to ensure participants were not 
identifiable. In some cases this limited the ability to report on some aspects of the 
data (such as specific advocacy and peer support activities undertaken) but this 
project prioritised protecting the anonymity of the participants. 
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5.7.6.3 Criminal activities 
Problem gambling is known to be associated, for a minority of people with 
experience of problem gambling, with criminal activity (Abbott & McKenna 2005; 
Abbott, McKenna & Giles 2005; Hare 2009). The Participant Information Sheet 
included text stating that if a participant discussed specific current or past criminal 
activity, the research team might become subject to orders to disclose that 
information to government agencies or courts. The research team further decided, in 
advance of the study, that if a participant started to talk about a specific episode of 
criminal activity (for which they or someone else have not been charged or 
convicted), the interviewer would stop the participant and remind them of their 
potential obligations to disclose this information to the police. Two participants 
discussed criminal activities for which they had already received a conviction, but no 
other participants disclosed criminal activity in which they had engaged.  
5.7.6.4 Researcher role 
Given that the theoretical framework places emphasis on empowering consumers, it 
was important to consider the role that the researcher played in the research in co-
creating meaning during interviews (Charmaz 2014). The researcher’s role and 
perspective on the research is often ignored, particularly in traditions that focus on 
‘objective’ and ‘scientific’ methods. However, researchers are both participants in 
and affected by the research process. Nicholson (2003, p. 139) discusses her own 
experience of in-depth interviewing: 
Shedding my sense of being an ‘objective’ researcher, I found I cared about 
the people I was interviewing – some more than others, of course. I 
developed a feeling of being responsible for their pain and happiness that was 
not totally inappropriate given the level of intimate revelations that took 
place. 
The interviews for this project covered highly sensitive and affecting content about 
problem gambling. The theoretical approach for this project allows the researchers to 
act as advocates for the participants to some extent, however the trustworthiness and 
validity of data must also be ensured. This required a high degree of reflexivity in the 
research team, and also a focus on the careful use of data, within its limitations. 
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Researchers also come to interviews with a variety of existing biases and beliefs. A 
number of strategies were used to minimise the impact of researcher biases on 
interviewees. An interview guide was developed to consistent with CGT approaches 
and open ended were asked to ensure preconceived ideas were not imposed on the 
participants in questions developed during the interview (Charmaz 2006). However, 
again consistent with CGT, this guide was used flexibly and this included mirroring 
back the language participants used to describe their experiences with gambling, and 
focusing on asking open ended questions which did not lead participants to a 
particular response. This also helped in developing rich data relevant to the research 
questions. Participants were able to set the pace of the interview, and to explore 
topics of interest to them. The researchers were reflective about the way their 
understandings and theoretical perspective influenced how they interpreted data. 
While this project did use theory to inform the analysis, the analysis did not “force 
data into preconceived categories” (Charmaz 2006, p. 63) or impose the theoretical 
framework on the data. Instead, new theory emerged from the data. Of course, the 
process of checking the results with people with lived experience of gambling harm 
was also used to ensure findings are grounded in the lived experience of the 
participant, and helped to avoid an impact from researcher bias. 
5.8 Chapter summary 
This chapter has outlined the methodology for this project. It first outlined the 
methodological approach based in IPA and CGT. It then outlined the four studies of 
the project, including a media analysis, a government and industry document 
analysis, a secondary data analysis and interviews with 26 people with experience of 
problem gambling involved in peer support and advocacy. Finally it considered some 
of the methodological and ethical considerations relevant to the project. 
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6. Article 1: How the causes, consequences and 
solutions for problem gambling are reported in 
Australian newspapers: a qualitative content 
analysis 
6.1 Chapter overview 
This chapter contains the first paper in this thesis, titled “How the causes, 
consequences and solutions for problem gambling are reported in Australian 
newspapers: a qualitative content analysis”. This article was published in the 
Australian and New Zealand Journal of Public Health on 28 August 2014. 
Full citation: 
Miller, HE, Thomas, SL, Robinson, P & Daube, M 2014, 'How the causes, 
consequences and solutions for problem gambling are reported in Australian 
newspapers: a qualitative content analysis', Australian and New Zealand Journal of 
Public Health, vol. 38, no. 6, pp. 529-35. 
This article is available from: 
https://onlinelibrary.wiley.com/doi/full/10.1111/1753-6405.12251  
6.2 Background to this study 
This project commenced with an examination media coverage of problem gambling. 
Examining media coverage helped to identify which institutions and individuals had 
influence over public discussions of problem gambling, and whether personal 
responsibility discourses were used in media coverage. The media analysis covered a 
period where a major reform was proposed and eventually rejected, allowing a focus 
on contributions to public discussions of gambling policy. 
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6.3 Key findings 
This study found that opposition to pre-commitment as a solution for problem 
gambling often used personal responsibility framing, and focused on blaming 
individual players. However, this was not the most common framing for causes, 
consequences and solutions, with much of the coverage being supportive of reform 
and focusing on EGMs as an exploitative product. Of course, those opposing the 
reforms were ultimately successful, so it is important to understand that the volume 
of media coverage, as measured by this study, is not the only important factor in 
influencing policy. 
This study also drew attention to who was influential in media coverage of problem 
gambling. The article identifies a lack of public health voices in the debate. 
However, even more important for this study is the lack of people with experience of 
problem gambling in the media coverage. Only 7 per cent of articles quoted a person 
with experience of problem gambling. 
6.4 Authorship statement 
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How the causes, consequences 
and solutions for problem 
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Australian newspapers: a 
qualitative content analysis 
Miller, HE, Thomas, SL, Robinson, P & Daube, M 
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and New Zealand Journal of Public Health, vol. 38, no. 
6, pp. 529-35 
 
Name of executive author School/Institute/Division if based 
at Deakin; Organisation and 
address if non-Deakin 
Email or phone 
Helen Miller  School of Health and Social 
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by research (HDR) thesis? 
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If Yes, please 
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7. Article 2: Surveillance, responsibility and control: 
an analysis of government and industry discourses 
about “problem” and “responsible” gambling 
7.1 Chapter overview 
This chapter contains the second paper in this thesis, titled “Surveillance, 
responsibility and control: An analysis of government and industry discourses about 
‘problem’ and ‘responsible’ gambling”. This article was published in Addiction 
Research & Theory on 30 October 2015. 
Full citation: 
Miller, HE, Thomas, SL, Smith, KM & Robinson, P 2016, 'Surveillance, 
responsibility and control: An analysis of government and industry discourses about 
“problem” and “responsible” gambling', Addiction Research & Theory, vol. 24, no. 
2, pp. 163-76. 
This article is available from: 
http://www.tandfonline.com/10.3109/16066359.2015.1094060 
7.2 Background to this study 
Article 1 outlined how government and industry dominate media coverage of 
problem gambling. However, governments and the gambling industry also 
communicate with gamblers in a variety of ways, including through social marketing, 
signage in venues and industry websites. In order to understand the ways that 
government and industry communicate direct to gamblers, Article 2 involved a 
document analysis of government and industry documents, informed by a theoretical 
framework focusing on ideas of surveillance, responsibility and control. 
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7.3 Key findings 
This article discusses the emphasis placed by government and industry on 
responsible gambling, and the way that responsible gambling is framed as an issue of 
personal responsibility. Ideas of responsible gambling were underpinned by 
neoliberal concerns about rationality, control and autonomy. On the other hand, 
descriptions of problem gambling were highly pathologised, and constructed people 
with experience of problem gambling as a deviant group. The emphasis on norms of 
responsible gambling, such as setting limits or maintaining control, were found to 
create norms that people with experience of problem gambling do not (or cannot) 
meet, reinforcing their deviant status. 
7.4 Authorship statement 
Details of publication and executive author 
Title of Publication Publication details 
Surveillance, responsibility and 
control: An analysis of 
government and industry 
discourses about “problem” and 
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8. Article 3: The “walk of shame”: a qualitative study 
of the influences of negative stereotyping of 
problem gambling on gambling attitudes and 
behaviours 
8.1 Chapter overview 
This chapter contains the third paper in this thesis, titled “The “walk of shame”: A 
qualitative study of the influences of negative stereotyping of problem gambling on 
gambling attitudes and behaviours”. This article was published in the International 
Journal of Mental Health and Addiction on 31 March 2017. The accepted manuscript 
version of this article is presented. 
Full citation: 
Miller, HE & Thomas, SL 2017, 'The “walk of shame”: a qualitative study of the 
influences of negative stereotyping of problem gambling on gambling attitudes and 
behaviours', International Journal of Mental Health and Addiction, vol. 15, no. 6, pp. 
1284–1300.  
This article is available from: https://link.springer.com/article/10.1007/s11469-017-
9749-8  
8.2 Background to this study 
Articles 1 and 2 examined how personal responsibility discourses are used in media 
coverage and in government and industry documents. However, there was limited 
information from these studies about stigma associated with problem gambling, 
which was a key interest for this study. Secondary analysis of a study conducted by a 
supervisor was therefore conducted to explore problem gambling-related stigma, and 
how it is linked to negative stereotypes based in ideas of personal responsibility. As a 
secondary analysis, this study did not ask participants directly about the relationship 
between personal responsibility and stigma. However, it did give insight into the 
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attitudes of gamblers across the full spectrum of gambling harm, from non-problem 
gamblers to people with experience of problem gambling. 
8.3 Key findings 
This study found that negative stereotypes based in ideas of personal responsibility 
did underpin stigmatising attitudes to people with experience of problem gambling. 
People with experience of problem gambling were perceived as undisciplined, 
lacking control and irresponsible. Participants particularly linked this focus on 
responsibility and control to the gambling industry, which promoted an approach to 
gambling based in personal responsibility. People with experience of problem 
gambling reported feelings of shame and guilt relating to their gambling, and often 
concealed their gambling from others as a result of fear of judgement by others. 
8.4 Authorship statement 
1. Details of publication and executive author 
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8.5 The “walk of shame”: A qualitative study of the 
influences of negative stereotyping of problem 
gambling on gambling attitudes and behaviours  
 
Abstract 
Problem gambling is known to be associated with significant stigma, but there is 
limited research on the negative stereotypes that underpin this judgement. 
Understanding the stereotypes that contribute to the stigmatisation of problem 
gambling may help to identify new approaches to reducing gambling stigma. Using 
data collected during 100 in depth qualitative interviews with gamblers in Victoria, 
Australia we explored factors which underpin negative stereotypes about people with 
gambling problems, the influence of negative stereotypes on behaviours and attitudes 
and differences in attitudes to different gambling products. Participants perceived 
that people with gambling problems lacked responsibility and control, and were 
“lazy”, “stupid” and “greedy”. Electronic Gambling Machine (EGM) gamblers were 
particularly stigmatised. Negative stereotypes focusing on personal responsibility led 
to feelings of guilt and shame in people with gambling problems, as well as increased 
social isolation, and also impacted on moderate risk gamblers, who contrasted their 
own behaviour with a stereotyped idea of a person with a gambling problem. 
Participants linked stereotyped portrayals of problem gambling to discussions of the 
gambling industry, which they perceived focused on control and responsibility, and 
the media, which they perceived emphasised extreme negative consequences from 
gambling. This study suggests that negative stereotypes focusing on personal 
responsibility for gambling problems are a factor leading to the stigmatisation of 
people with gambling problems. 
Keywords: gambling, problem gambling, stigma, personal responsibility 
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INTRODUCTION 
Background 
Gambling is one of the most recent ‘risk behaviours’ presented as both a health and 
social problem in many Western societies (Korn, Gibbins, & Azmier, 2003; 
Productivity Commission, 2010; Wardle et al., 2011). Approaches to reducing harm 
associated with gambling have traditionally focused on a narrowly defined group 
who are considered to be experiencing a ‘gambling disorder’ (American Psychiatric 
Association, 2013), commonly known as ‘problem gambling’ (Neal, Delfabbro, & 
O'Neil, 2005). The consequences of problem gambling for individuals can be severe, 
and may include disruptions to finances, relationships and psychological wellbeing 
(Langham et al., 2016). Between 80,000 and 160,000 (0.5-1.0%) Australian adults 
experience problem gambling (Productivity Commission, 2010), although it is 
important to note that these statistics predate the rise of new forms of gambling such 
as wagering. While Australian governments employ a number of strategies which 
predominantly seek to encourage ‘responsible gambling’ (Miller, Thomas, Smith, & 
Robinson, 2016), these programs appear to have had minimal impact on the overall 
rates of problem gambling. 
Problem gambling is known to be associated with significant stigma (Carroll, 
Rodgers, Davidson, & Sims, 2013). However, there has been limited research on 
how gambling stigma is constructed or experienced. Importantly, almost all the 
research conducted in this area has focused on problem gambling, without 
considering the experiences or attitudes of other gamblers. This is important as 
cultural attitudes, and indeed industry influences such as marketing, may have a very 
strong influence on the way in which gambling is perceived, accepted, promoted or 
rejected in different population groups and subgroups (Deans, Thomas, Daube, 
Derevensky, & Gordon, 2016; Thomas, Bestman, Pitt, David, & Thomas, 2016; 
Thomas & Lewis, 2012; Thomas, Lewis, Westberg, & Derevensky, 2013). 
Understanding problem gambling stigma therefore requires a detailed understanding 
of the stereotypes and beliefs that underpin the stigma associated with problem 
gambling. 
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Theoretical perspectives on stigma 
Stigma can be defined as an attitude which is “deeply discrediting” which causes a 
person to be “reduced in our minds from a whole and usual person to a tainted, 
discounted one” (Goffman, 1963, p. 3). Goffman (1963) relates stigma to 
stereotypes, and highlights that stigma exists in the relationship between the 
attributes of an individual and the stereotypes and expectations of others in society. 
Once a person is recognised as having a stigmatising attribute “(w)e tend to impute a 
wide range of imperfections on the basis of the original one” (Goffman, 1963, p. 5). 
There are three groups who experience stigma those with physical deformities; those 
with blemishes of character; and those with tribal stigmas (including race and 
religion). As problem gambling is currently conceptualised by dominant 
responsibility discourses, it would falls within the category of blemishes of character, 
along with mental illness, imprisonment and alcoholism. 
Goffman distinguished between stigmatised individuals whose differentness is 
immediately perceived and known (the discredited) from those whose difference can 
be hidden (the discreditable), although he recognised that individuals would 
experience both situations. The discreditable make constant choices about whether 
“to display or not to display; to tell or not to tell; to let on or not to let on; to lie or not 
to lie; and in each case, to whom, how, when, and where” (Goffman, 1963, p. 42). 
Discreditable individuals face difficult decisions about whether to reveal their 
stigmatised identity to others, and may experience significant stress that others may 
discover their secret (Quinn, 2006, p. 86). Since Goffman’s original thesis on stigma, 
numerous researchers have sought to theoretically and empirically test these 
concepts. For example, Link and Phelan (2001) examined the processes and 
outcomes associated with stigma, including labelling, stereotyping, separation, status 
loss and discrimination. Stereotyping – the association of negative attributes towards 
and individual - is particularly important when considering the impact of stigma on 
people who experience gambling problems. What is less clear from existing research 
is whether there are stereotypes associated with ‘problem gambling’, what causes 
these stereotypes, and how stereotypes may negatively impact on people who 
experience problems with gambling.  
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Previous research on gambling stigma 
Gambling stigma has most commonly been investigated as part of studies of barriers 
and facilitators of help seeking for problem gambling (Baxter, Salmon, Dufresne, 
Carasco-Lee, & Matheson, 2016; Carroll et al., 2013; Clarke, Abbott, DeSouza, & 
Bellringer, 2007; Cooper, 2004; Dunn, Delfabbro, & Harvey, 2012; Evans & 
Delfabbro, 2005; Pulford et al., 2009; Suurvali, Cordingley, Hodgins, & 
Cunningham, 2009). These studies have consistently shown that stigma, or related 
emotions such as shame and embarrassment, are significant barriers to help-seeking. 
For example, in a New Zealand study, Pulford et al. (2009) surveyed 125 gamblers 
who used a national gambling helpline and 104 who had not, and found 84% of non-
help-seekers and 73% of help-seekers reported that shame was a barrier to help 
seeking.  
There have been some studies which have investigated broader community attitudes 
towards problem gambling using university or high school student samples (Arbour-
Nicitopoulos, Faulkner, Paglia-Boak, & Irving, 2010; Dhillon, Horch, & Hodgins, 
2011; Feldman & Crandall, 2007; Horch & Hodgins, 2008). These studies have 
shown that these particular communities hold stigmatising attitudes toward people 
with gambling problems, and desire social distance from them. The only Australian 
community study of stigma surveyed 2,000 adult Victorians using an online panel to 
assess the participants’ responses to vignettes describing problem gambling, alcohol 
use disorder, schizophrenia, sub-clinical gambling (which was described as being 
associated with no harm) and sub-clinical distress (Hing, Russell, Nuske, & 
Gainsbury, 2015). The study found that problem gambling was more stigmatised 
than sub-clinical gambling and sub-clinical distress, but less than alcohol use 
disorder or schizophrenia. However, as in other studies on community attitudes, this 
study focused narrowly on the effects of stigma on people with gambling problems. 
In addition, it is unclear whether the models of stigma operationalised in this study, 
which were developed for mental illness stigma, are a good fit for problem gambling. 
Furthermore, the study does little to explain why stereotypes towards people with 
gambling problems may occur, and simply recommends for educational programs to 
help those who experience problems with gambling to feel less ashamed of their 
gambling program, rather than looking more broadly to implement strategies 
inherently problematic attitudes towards people who experience problems with 
gambling. 
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Personal responsibility, negative stereotypes and stigma 
Previous research has identified that key negative stereotypes, particularly a belief 
that addictive disorders are an issue of personal responsibility, may significantly 
impact on the stigma experienced by individuals with these disorders (Corrigan, 
Kuwabara, & O'Shaughnessy, 2009; Feldman & Crandall, 2007). Similarly, research 
into the stigma associated with problem gambling has shown that stereotypes 
associated with personal responsibility may significantly influence attitudes towards 
people who are experience problems with gambling (Carroll et al., 2013). For 
example, one study using an online panel survey of 4000 adults in Canada 
investigated differences in perceptions between behavioural addictions, including 
gambling, and substance addictions (Konkolÿ Thege et al., 2015). The study found 
that participants were more likely to believe that behavioural addictions were 
associated with character flaws (or personal responsibility) than substance 
addictions. Similarly, Rise, Aarø, Halkjelsvik, and Kovac (2013) demonstrated in a 
panel survey of 1062 adults that people with gambling problems were seen as 
personally responsible for their problems. Participants in the survey elicited a low 
level of sympathy towards people with gambling problems, who were seen as less 
deserving of help than those addicted to sedatives, alcohol or drugs. In another study 
which asked respondents which adjectives on a checklist applied people with 
gambling problems, a quarter of all respondents said “irresponsible”, over a quarter 
(26 %) said “impulsive”, and approximately one in ten (11 %) said “careless” (Horch 
& Hodgins, 2013). These studies suggest that personal (ir)responsibility discourses 
may play a significant role in the stereotyping and stigmatising of problem gambling.  
Stigma, stereotypes and public policy 
Research has also suggested that government, industry and media discourses about 
problem gambling may encourage a view of problem gambling as an issue of 
personal responsibility. For example, a recent content analyses of government social 
marketing campaigns about problem gambling showed a focus on personal 
responsibility for gambling behaviours, and for help (Thomas et al., 2016). Similarly, 
in a review of government and industry documents, Miller et al. (2016) demonstrated 
that explanations for why people developed problems with gambling were based in 
personal responsibility frameworks.. In an earlier study Miller et al. (2014) 
demonstrated that about a third of all media coverage relating to problem gambling 
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contained descriptions of personal responsibility factors. In recent years, policy 
makers have called for an increased focus on the role of stigma in gambling harm, 
although this focus has not resulted in marked changes in government policy 
approaches. For example, in 2012 the Australian Senate Parliamentary Joint Select 
Committee on Gambling Reform recommended the urgent need for research into the 
“complex causes and consequences of stigma and the most effective way to address 
and reduce the stigma associated with problem gambling” (Parliamentary Joint 
Select Committee on Gambling Reform, 2012, p. 55). At a government level, the 
focus on stigma has primarily been on reducing the impact of stigma on help-seeking 
behaviour. While this is important, this focus may make an assumption that gambling 
stigma (and its associated consequences) only impacts on those who experience 
pathological levels of gambling. Furthermore, it does very little to tackle the range of 
factors that may contribute to stigmatising attitudes and discourses, including a focus 
on personal responsibility in public discourses. The following qualitative study of 
100 gamblers in Victoria, Australia, aimed to extend our understanding of why the 
negative stereotyping of problem gambling occurs, and how in turn these stereotypes 
may impact on the lives of people who experience problems with gambling. The 
study is guided by three key research questions: 
1. What factors may influence negative perceptions and stereotypes about 
people with gambling problems?  
2. Do the negative stereotypes associated with problem gambling impact on 
gamblers behaviours and attitudes?  
3. Is there any evidence that some types of gamblers are more stigmatised 
than others, and by whom? 
METHODS 
Approach 
The broader qualitative study from which this paper results aimed to explore how 
individuals experienced and conceptualised the risks and benefits associated with 
gambling (Thomas & Lewis, 2012). The study took a broad public health approach 
and looked at the range of individual, socio-cultural and environmental factors 
associated with gambling behaviour. This included: 1) the role of socio-cultural 
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factors in influencing gambling attitudes; 2) the role of industry marketing tactics on 
gambling consumption patterns, attitudes and experiences; 3) conceptualisations of 
gambling risks and benefits; and 4) interactions with harm minimisation strategies, 
and in particular social marketing based initiatives. We took a Constructivist 
Grounded Theory (CGT) approach to data collection (Charmaz, 2009). We 
approached the interviews as a process of co-creation of meaning with participants 
and aimed to learn from participants’ experiences, attitudes and ideas.  
Recruitment Strategy 
Using strategic sampling techniques, 100 gamblers were recruited in the state of 
Victoria, Australia. Individuals with diverse socio-demographic characteristics and 
gambling behaviours (from low to problematic patterns of gambling) were invited to 
participate in the study using a range of recruitment techniques. These included 
advertisements on social media; articles in local newspapers; direct recruitment 
outside gambling venues and through venue managers; community recruitment at 
suburban train stations during peak hour commute times; and through participants 
sharing the study details with their friends and family members. Throughout the 
recruitment process the characteristics and responses of individuals who had 
participated in the study were reviewed, and the recruitment strategy was revised to 
ensure that individuals with a diverse range of characteristics were approached to 
participate in the study.  
Data collection 
Participants were interviewed for 30–120 min by telephone over an eight month 
period and were reimbursed for their time with a $50 grocery or petrol voucher. 
Interviews with individuals who had experienced problems with gambling were 
generally longer than interviews with individuals who had low levels of risk with 
gambling. Verbal, audio-taped, consent was received from participants before each 
interview. The first part of the interview collected basic information about socio-
demographic and gambling characteristics. We used the nine-item Problem 
Gambling Severity Index (Ferris & Wynne, 2001) (a screening tool for use with the 
general population) to group participants into one of four gambling risk categories: 
non-problem gambling (a score of 0); low risk gambling (a score of 1–2); moderate 
risk gambling (a score of 3–7); and problem gambling (a score of 8 or over). This 
was important in identifying how the creation and experience of stigma manifested in 
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different groups. The second part of the interview involved open-ended questions 
about a range of factors related to gambling. Themes included the cultural ‘value’ of 
different types of gambling activities, public discourses about gambling, the risks and 
benefits of gambling, the causes and consequences of problem gambling, and 
perceptions of social marketing initiatives. For this study, we were interested in what 
gamblers had to say about their own gambling experience, the meanings they 
associated with gambling, how they described their beliefs and values, and the social 
contexts that surround their gambling experience, and what influenced their 
experiences. While we had a number of thematic areas of interest to prompt 
discussion, the interviews were flexible and allowed participants to describe what 
was important to them.  
Data analysis and interpretation 
Data interpretation occurred throughout the study. In a Constructivist Grounded 
Theory based analysis, we utilised a constant comparative method, whereby we 
constantly reviewed the transcripts for similarities and differences in the descriptions 
and experiences of stigma. Using QSR NVivo to manage the data, we used initial 
coding in the first phases of the interpretation to establish the ‘fit’ and ‘relevance’ of 
the data (Charmaz, 2006, p. 54). We constructed codes by reading each line of the 
transcript, and coding any concepts relating to stigma - including blame, shame and 
secrecy which commonly emerged within the participants’ narratives. We then used 
these initial codes to construct an analytical framework. We met regularly to discuss 
the emerging themes from the interview, particularly during these early stages of 
analysis. We then used a more focused process of analysis, to group responses into 
categories, thus forming broad themes and subthemes. We made decisions 
collectively about how to group the data into more distinct concepts and categories.  
RESULTS 
Sample description 
Socio-demographic and gambling characteristics of participants are detailed in Table 
One. There were 22 who were classified as non-problem gamblers, 31 as low risk 
gamblers, 35 as moderate risk gamblers, and 12 as people with gambling problems. 
Of the participants, 62 were men and 38 were women, and the mean age was 38.2. In 
total, 26 participants had an income under $50,000, 42 had an income between 
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$50,000 and $100,000 and 30 had an income over $100,000. All of the participants 
were gamblers. Over half (n=56) used EGMs, 48 participated in casino games, 37 bet 
on sports and 71 bet on horse races.  
Table 1: Demographic characteristics of the sample 
Demographic category 
(n=100) 
 
Gender  
Male 62 
Female 38 
Age  
Mean 38.2 
Range 18–88 
Marital status  
Single 41 
Married/de facto 47 
Separated/divorced 8 
Widowed 4 
Ethnicity  
White Australian 77 
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Asian 12 
Other 11 
Area of residence  
Metro 90 
Rural 10 
Education  
<High school 14 
High school 
graduate<university degree 
45 
University or postgraduate 
qualification 
41 
Household income before 
tax(AUD) 
 
<50 000 26 
50 000–100 000 42 
>100 000 30 
Not revealed 2 
SEIFA disadvantage index  
Lower tertile 9 
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Middle tertile 26 
Upper tertile 65 
Gambling profile(PGSI)  
Non-problem 22 
Low risk 31 
Moderate risk 35 
Problem gambling 12 
Five key qualitative themes emerged from the data.  
Negative attitudes towards problem gambling were linked with personal 
responsibility discourses and character flaws 
Negative attitudes were exclusively directed towards people with gambling problems 
as compared to other gamblers. These negative attitudes were predominantly 
associated with negative aspects of the individual’s character. People with gambling 
problems were characterised as “greedy”, “lazy”, “stupid”, “naïve”, “weak-willed” 
“uncontrolled”, and “selfish”. These beliefs about problem gambling were 
particularly common among moderate risk gamblers, although some participants 
with gambling problems also expressed that they felt others viewed them in this way.  
Non-problem, low and moderate risk gamblers made a number of assumptions about 
problem gambling behaviour, and an individual’s ability to control their gambling 
behaviour. Assumptions about problem gambling were often based on their own 
experiences with gambling, and led to negative descriptions of the behaviours and 
character of people with gambling problems. For example, participants descriptions 
of problem gambling were often related back to their own gambling behaviours, with 
an inherent assumption that because they themselves could control the way in which 
they interacted with gambling products, that others should be able to as well. Low 
and moderate risk gamblers assumed that the key differences between their 
122 
 
behaviours and the behaviours of people with gambling problems were related to 
“self-control”, “willpower” and “discipline”. In doing so, many framed problem 
gambling as a personal choice and as ‘irresponsible’ behaviour. Participants saw 
problem gambling, and the actions people with gambling problems took to fuel their 
gambling, as a moral failing. One participant described how people with gambling 
problems: 
... don’t care what they have to do, they lie, they cheat, they…steal from 
employers. (Female, age 64, PGSI 0)  
For example, some low and moderate risk participants stated that people with 
gambling problems were different from most gamblers because they lacked 
“intelligence”, “skill”, or “discipline”. These participants placed a very heavy 
emphasis on the inability of a person with a gambling problem to take responsibility 
for his or her consumption of gambling products. For example, one low risk gambler 
who worked at a gambling venue believed that individuals with gambling problems 
were “quick to blame” others for their problem gambling, instead of acknowledging 
that they “have to be responsible for themselves”. Similarly, the following moderate 
risk gambler characterised people with gambling problems as having no ‘self-
control’ or ‘discipline’, often engaging with multiple products and in multiple 
different venues:  
[People with gambling problems] have no self-control, no discipline. I’m 
pretty in control. I’m very disciplined. A lot of people I know have problems. 
They’ll bet on anything. And then you might see them later on in the night at 
a Casino or playing the poker machines as well. Most of them have a real 
problem by not having discipline. (Male, age 38, PGSI 3) 
Specific negative attitudes towards Electronic Gambling Machine (EGM) 
gamblers’ and those with families 
Some participants in this study were additionally negative towards particular forms 
of gambling and gambling behaviours. In particular, a few low and moderate risk 
gamblers were critical of gamblers who may hurt family members because of their 
gambling behaviours. These gamblers were seen as particularly irresponsible, with 
participants believing that there was that there was even less ‘excuse’ for a person to 
develop problems with gambling if they had responsibilities for a family unit, and in 
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particular children. These participants argued that there was a strong moral 
responsibility towards others in relation to gambling, again reinforcing that gambling 
was a controllable behaviour, and that some types of individuals should be 
additionally responsible for their behaviours. Words such as “responsibility” and 
“irresponsible” were common within these narratives. It is important to note that 
participants thought that personal responsibility for gambling behaviour extended to 
all gamblers: 
Everyone should really be responsible with what they’re going to put out 
there and if they've got family and they’re starting to think, ‘Well, I’m going 
to spend the family’s cash,’ then they've got to have a responsibility to stop 
doing it. (Male, age 33, PGSI 2) 
Participants held particularly negative views about individuals who gambled on 
EGMs. Participants spoke more frequently and more negatively about EGM 
gamblers than other types of gamblers. For example, participants characterised EGM 
gamblers as “less intelligent”, “stupid”, or “desperate” for choosing to participate in 
a form of gambling that had high losses and required no skill. Some participants 
described a ‘hierarchy’ of gamblers. For example one non-problem gambler 
described how there were different “classes” of people with gambling problems 
based on income or social status. Those who wagered on horses were a higher class 
of gamblers, and those who gambled on EGMs were poorer. Other low and moderate 
risk gamblers in this study also believed that EGM gamblers were more likely to be 
“uneducated” with “low socioeconomic status” because they had limited 
comprehension of the slim chances of winning with this form of gambling:  
Most people in the suburbs would be playing pokies. I don’t think they’re 
aware that pokies is the absolute worst game to play in regards to house edge. 
So they’re just not even educated on the games. It’s funny that most of these 
people from the Narre Warrens and the Dandenongs [low income suburbs in 
the city of Melbourne], they’re actually playing the pokies which is the worst 
game that you can play. (Male, age 43, PGSI 1) 
Importantly, EGM gamblers were demonised by other people with gambling 
problems. For example, the following participant, who had accumulated $30,000 in 
wagering debts, described how he and his peers would mock the EGM gamblers as 
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they made repeated trips between venues and automated money teller machines to 
withdraw money:  
At the hotel up the road here, we call it the Walk of Shame. You can see 
[people with gambling problems] walking out of the Tatts, the pokies area. 
They are walking out, they are walking up to the hole in the wall to get their 
money out, and they walk back again. We have a joke. We call it the Walk of 
Shame because you’re walking to get money out, because you lost your 
money. (Male, age 56, PGSI 14) 
This gambler, who mostly bet on horses, had mixed views about his gambling 
behaviours. On the one hand, he knew he had a problem with gambling and had 
attended Gambler's Anonymous. However, he perceived that there was significant 
shame attached to gambling on EGMs because he perceived that playing these 
machines was “antisocial” and that people who gambled on them were likely to lose.  
Negative stereotypes led to feelings of shame and guilt in people with gambling 
problems 
Most participants with gambling problems blamed themselves for the problems that 
they had developed with gambling. Much of the language used by these participants 
was strongly moralised. The words ‘guilt’ and ‘shame’ were used repeatedly 
throughout the narratives of these participants. Some of these participants perceived 
that it was these feelings of guilt and shame that contributed to their problematic 
patterns of gambling. For example, the following participant, who identified as 
having a problem with gambling in the past, described how the feelings of guilt led 
her to chase her gambling losses. Again, the language used by this participant had 
strong moral and almost religious connotations: 
Possibly the guilt is what drove the chasing to try and win it back, to absolve 
yourself of this terrible thing that you’ve done. (Female, age 62, PGSI 3)  
This discourse of responsibility and control had become so normalised for these 
participants that it was internalised and used against themselves. For example, 
participants with gambling problems overwhelmingly believed that their problem 
with gambling was their fault, and was the basis of their own poor decision making. 
While some were upset that they were the “unfair” target of negative community 
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attitudes towards problem gambling, most internalised these negative stereotypes and 
applied them to themselves. For example, participants with gambling problems often 
stated that they were ‘stupid’, ‘disappointed’, or ‘disgusted’ with themselves, and 
believed that they were solely responsible for the problems that they had developed: 
This last couple of weeks I’ve got into the gambling worse. I got paid this 
Thursday and I’m broke. I’ve got no money at all. So I’ve got to try and find 
meals for this weekend. But don’t feel sorry for me. Blame me for causing 
this thing to happen. (Male, age 88, PGSI 26) 
Participants with gambling problems were also acutely aware of others assumptions 
about their behaviours. In particular, they perceived that others believed that people 
with gambling problems were able to make choices about their gambling behaviours. 
One participant who had recovered from gambling problems said: 
[Non-problem gamblers] say to themselves ‘if it doesn't bother me then it 
shouldn’t bother them, they can just stop, and if they don’t then it’s their 
choice and when it comes down to it’. (Male, age 40, PGSI 3) 
Negative stereotypes of problem gambling impacted on gambling risk 
perceptions and help seeking 
Negative and extreme stereotypes of problem gambling impacted on how 
participants at moderate risk or with gambling problems viewed their own gambling 
behaviours. Some participants described an image of what a person with a gambling 
problem ‘looked like’, which did not fit their own self-image. Moderate risk 
gamblers in particular avoided identifying with their perceived stereotype problem 
gambling. They stated that because of comparisons with problem gambling, they 
believed that their gambling was not risky, even when they stated that gambling was 
significantly impacting on their weekly expenditure. For a few participants, extreme 
stereotypes of people with gambling problems also impacted on knowing whether or 
not they should seek help. For example, the following participant stated that he 
believed from media reports that people with gambling problems were those who 
were losing “millions of dollars”. He used this to distance himself from his own 
gambling behaviour. For example he thought that his gambling was “not a big deal” 
even though he had lost his housing because he couldn’t pay his rent, and was living 
out of his car at a casino:  
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I was literally just living at the Casino… I just had my car parked in the 
Casino and I just spent all my day there just you know, crashing in the car 
and just yeah living like that… it didn’t really cross my mind as me having a 
problem like I really just thought it was, because of the amount that I was 
losing as opposed to some people losing a million dollars, I just thought ‘it’s 
not a big deal what I’m doing’. (Male, age 22, PGSI 18) 
These broad discourses of personal responsibility and control meant that participants 
with gambling problems often delayed seeking help. This was not necessarily 
because they were ashamed to seek help, but because they believed that they should 
be able to resolve their gambling problems themselves. For example, participants 
believed that they should be able to “take responsibility” for their gambling, and 
apply the broad ‘responsibility’ behaviours advocated in many campaigns about 
gambling, such as setting limits, and knowing when to walk away. A number of 
participants described how they had repeatedly tried, and failed, to personally solve 
their gambling problem. It was these repeated failures that increased the amount of 
shame and blame that participants felt. A number of these gamblers also employed 
an avoidance mechanism, stating that if they could not personally control their 
gambling, they were also scared that they would “fail” if they sought help, 
reinforcing their lack of willpower and control. 
Secrecy and isolation was associated with negative judgements about gambling 
The impact of stigma on problem gambling was also evident in the secrecy which 
surrounded their gambling. A number of participants in this study described the 
strategies that they used to portray to family members and friends that they were a 
‘social gambler’, but then gambled in secret. For example one participant with a 
gambling problem described how he engaged in poker tournaments with his friends, 
but kept his daily visits to play Black Jack at the casino a secret. He described the 
negative judgements that would be made of his gambling:  
My gambling’s a secret from my family because of the way it would be 
viewed. Like I mean they know I play poker sometimes every now and then 
with my mates, but you know that’s as far as it goes. It’s not something that I 
would bring up in public so I think of it as a negative… it’s not something 
that your family would be proud of or happy with. (Male, age 22, PGSI 18) 
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The more some gamblers in this study, and particularly participants with gambling 
problems, felt that they needed to hide their gambling, the more isolated they became 
from their social networks. The more isolated these participants became from their 
social network, the more they became dependent on gambling and gambling venues 
for social interaction and connectedness. One participant commented that most 
people with gambling problems knew each other because they visited the same 
venues. However, she also said that many would never seek help for fear that they 
would be recognised by others at help seeking centres. This participant perceived that 
this visibility as a person with a gambling problem would impact upon how she was 
viewed by others in society:  
You don’t want the fact that you’re a gambler made public knowledge. It 
would really, really impact on your level of society. I know for a fact that 
most of the big time gamblers down here wouldn’t go to a local [help 
seeking] group because they’d be too afraid of being recognised. A lot of 
them are actually quite prominent business people. We all know each other, 
you know? You see each other in various [gambling] venues. (Female, age 
50, PGSI 13) 
The gambling industry and the media contributed to negative stereotypes of 
problem gambling 
Participants with low levels of gambling risk stated that the media had helped them 
form ‘impressions’ about gambling, including that problem gambling was extreme, 
related to large monetary losses, confined to EGMs, and concentrated in poorer 
suburbs. Others described how the media reinforced negative moral judgements 
about people with gambling problems as “lazy” and money-hungry. Some 
participants stated that this discourse was reinforced by tabloid media coverage of 
individual cases of problem gambling that took a simplistic view of problem 
gambling as being the result of irresponsible, voluntary behaviour by an individual. 
Participants with gambling problems noted that media reports rarely discussed the 
complex range of factors that contributed to harmful patterns of gambling, and in 
particular the role of the gambling industry in the creation of harm. Rather, 
individuals were blamed and shamed: 
[The media] try to attribute blame to certain people without taking all the 
factors into account…A Current Affair [an Australian tabloid news magazine 
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show] runs a program about problem gambling at the pokies and what they’re 
doing is they’re trying to either throw the blame back onto the person who’s 
gambling or they’re trying to turn it into a situation where everybody has the 
free choice. (Female, age 50, PGSI 13) 
One participant who had recovered from a gambling problem stated that he 
mistrusted the statistics that were presented by the media because he believed they 
were presented in a way which downplayed the seriousness of harmful patterns of 
gambling. This participant and others described how there was a focus on “extreme 
cases” in “high-profile individuals” which was designed to individualise and 
sensationalise the issue. Some felt that this was particularly prominent with EGMs, 
with an excessive focus on problems with EGMs rather than other forms of gambling 
such as wagering and casino games which were glamourised and promoted by, in 
particular, the television media. 
Some participants also described how rhetoric from the gambling industry, and 
gambling industry spokespeople, sought to entrench problem gambling as an issue 
that was caused by a lack of personal responsibility and control. One participant who 
had recovered from gambling problems stated that the gambling industry heavily 
promoted that problem gambling was highlighted as an “individual aberration” rather 
than a result of the gambling product. Another stated that the stigma associated with 
the ‘personal responsibility’ was indirect. While industry rarely said that people with 
gambling problems were irresponsible, the unspoken implication of this message 
about ‘personal responsibility’ was that people with gambling problems were unable 
to take responsibility for their behaviours. The following participant who had 
recovered from a gambling problem stated this message confirmed that problems 
with gambling were related to people, not gambling products: 
The industry actively promotes that problem gamblers need to take control, 
they need to be responsible… The implication is really clear – problem 
gamblers are irresponsible, they don’t have a problem, they’re just 
irresponsible. Their intention is to say well the problem is with the gamblers, 
not with the product, people need to take more control of their lives. (Male, 
age 40, PGSI 3) 
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Another participant who had recovered from a gambling problem suggested that the 
discourses attached to problem gambling resulted in very few individuals 
acknowledging that they may have problematic gambling behaviours. In turn, this 
reduced the power and ability of community groups and individuals to generate 
discussions around regulations of the gambling industry.  
DISCUSSION AND CONCLUSION 
This study sought to understand how individuals across the spectrum of gambling 
harm conceptualise problem gambling, and whether gamblers with a range of 
gambling characteristics hold negative attitudes towards problem gambling. We were 
interested in how individuals formed their opinions about problem gambling, and 
how this impacted on their behaviours. Before discussing the findings from the 
study, it is important to consider some of its limitations. While this study is a large 
qualitative study, it is not representative of all individuals who gamble, and 
particularly of individuals from different ethnic backgrounds. Second, while we infer 
that there is a stereotype of problem gambling that relates strongly to personal 
(ir)responsibility, and that this in turn leads to stigmatising attitudes towards problem 
gambling, this study is not designed to test whether this is a true (automatic and 
unconscious) stereotype.  
The first research question for this study addressed what factors influenced negative 
attitudes associated with problem gambling. Consistent with previous research 
(Carroll et al., 2013; Hing et al., 2015; Horch & Hodgins, 2008), this study has 
shown the problem gambling is associated with negative attitudes focusing on 
"irresponsibility", lack of control and lack of discipline. This suggests that attitudes 
to problem gambling are influenced by negative stereotype of people with gambling 
problems as personally responsible for their problems, similar to stereotypes which 
have been shown to apply to mental health (Corrigan et al., 2009; Corrigan et al., 
2002) and obesity (Puhl & Heuer, 2009; Thomas, Hyde, Karunaratne, Herbert, & 
Komesaroff, 2008). These stereotypes are associated with moral judgements made 
about the behaviour of people with gambling problems. Negative attitudes to 
problem gambling reflected moral condemnation, for example that they were greedy, 
lazy or selfish, and many participants appeared to blame people with gambling 
problems for their gambling behaviours. Low and moderate risk gamblers expressed 
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some of the strongest condemnation of people with gambling problems, suggesting 
that these groups of gamblers may need targeted anti-stigma campaigns  
The findings of this study suggest that reducing stigma, at least among gamblers, will 
require a change in dominant discourses that problem gambling is the outcome of 
irresponsible behaviour. Previous research has shown that governments, industry and 
sometimes the media identify problem gambling as primarily an issue of personal 
responsibility (Miller et al., 2014; Miller et al., 2016; Thomas, Lewis, & Westberg, 
2012). Consistent with the findings of a review of government and industry 
campaigns relating to problem gambling (Thomas et al., 2016), some participants 
perceived that the personal responsibility framing contributed to negative 
stereotyping of problem gambling. Creating campaigns which tackle the broader 
industry and environmental determinants of problem gambling (for example shifting 
away from ‘gamble responsibly’ messages and towards highlighting the harms 
associated with products and industry behaviours) may shift the focus away from 
‘irresponsible individuals’. However, ultimately we would argue that a 
comprehensive public health approach which seeks to change gambling 
environments to encourage positive decision making (Brownell et al., 2010), will be 
important in reducing stigma. In gambling this may also include modifying products, 
such as implementing mandatory pre-commitment systems or maximum bet limits 
associated with products.  
Our second research question related to how negative stereotypes impacted on 
gamblers. Negative stereotypes impacted on different types of gamblers in different 
ways. Firstly, most people with gambling problems had internalised the negative 
stereotypes associated with problem gambling and experienced self-stigma and self-
blame. Goffman (1963) states that a stigmatised individual is perceived as “a person 
who is quite thoroughly bad, or dangerous, or weak”: in the case of people with 
gambling problems, stigma appears to be linked to the ‘bad’ or 'irresponsible' 
behaviour of gamblers more than their potential danger. This differs from mental 
health, where stigma may be more associated with stereotypes of weakness and 
dangerousness, depending on the condition (Reavley & Jorm, 2011). Gambling 
problems, as a behavioural addiction, may be particularly prone to being seen as 
issues of poor decision making and irresponsibility. Konkolÿ Thege et al. (2015) 
found that perceptions of behavioural addictions as caused by character flaws, as 
well as a view that these behaviours were less addictive than substances, 
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differentiated views of behavioural addictions, including gambling, and substance-
related addictions. Consistent with Goffman's (1963) discussions of "discreditable" 
individuals, participants with gambling problems tended to keep their gambling a 
secret, and feared negative judgement if their gambling was revealed to family and 
friends, and that they would lose ‘status’ within their community. As such, venues 
often became a place of perceived safety, where they could gamble without feeling 
judged by those around them.  
Negative stereotypes also impacted on the perceptions of gambling risk for gamblers 
who were not classified as having ‘problem behaviour’. In a previous study, Thomas 
et al. (2013) found that moderate risk gamblers rejected any similarities between 
themselves and people with gambling problems. This article expands this analysis, 
by demonstrating that this rejection may be the result of negative stereotypes and 
stigmatising discourses relating to problem gambling. As a result of the stigma 
associated with problem gambling, participants in general did not recognise that 
gambling could be “risky” without fulfilling the extreme stereotype of problem 
gambling that they held. Participants, including one participant with a gambling 
problem, rejected the idea that their gambling could put them at risk, because they 
did not see similarities between their behaviour and the stigmatised figure of a 
“problem gambler”. It may be that these gamblers were partly motivated by a desire 
to avoid the stigma associated with problem gambling, but it has been shown that 
industry and government discussions of problem gambling also emphasise that 
problem gambling is rare, extremely harmful and pathological, while ignoring at risk 
gamblers (Miller et al., 2016).  
Our third research question concerned whether some types of gamblers are 
particularly stigmatised. This study extends gambling stigma beyond problem 
gambling by showing that EGMs and the people that develop problems with these 
machines are associated with increased stigma. However, the reasons for this stigma 
are unclear. Given that EGMs have a strong association with problem gambling, it 
could be that the stigma associated with these types of machines is a type of 
‘courtesy stigma’ acquired through association with problem gambling. It is also 
notable that the negative attitudes to EGM gamblers were based on a belief that the 
odds of winning on this form of gambling were lower. This may be an unintended 
consequence associated with government campaigns, which have emphasised the 
low chance of winning on EGMs.  
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Help-seeking campaigns have been previously been shown to have the unintended 
consequence of increasing stigma and deterring help-seeking through focusing on 
personal responsibility (Thomas et al., 2012). While feelings of shame and 
embarrassment are two of the most common barriers to help seeking, research has 
also found that a further barrier is that gamblers want to try to solve their problems 
themselves (Suurvali et al., 2009). While these factors are not necessarily mutually 
exclusive, personal responsibility framings may be contributing to all of these 
barriers. Reducing the emphasis on personal responsibility for help seeking in 
government campaigns and communication strategies may in fact encourage more 
individuals to seek help. 
An important ethical question from a public health perspective is whether 
stigmatising certain types of gambling products such as EGMs (and the industry that 
provides these machines) should be reduced or encouraged. Approaches to tobacco 
have encouraged de-normalisation of the product which could be seen as a deliberate 
attempt to encourage stigma associated with tobacco (Evans-Polce, Castaldelli-Maia, 
Schomerus, & Evans-Lacko, 2015), and this has had positive consequences for 
health in reducing individuals perceptions of smoking as a culturally acceptable 
activity. If the stigma associated with EGMs results in fewer people playing 
machines, this could significantly reduce the amount of gambling harm in the 
community. However, the experience of stigma is itself harmful to gamblers. The 
additional stigma of being an EGM player must add to negative attitudes towards 
problem gambling, and increase feelings of shame and guilt. It is important to note 
that the stigma we observed associated with EGMs in this study focused on players 
as “stupid” or “desperate”, rather than focusing on the industry as predatory. This 
may represent a significant difference from the tobacco example. Focusing attention 
on the addictiveness of EGMs as a product, and the harm caused by the industry, 
may be less stigmatising than focusing on the choices and responsibility of EGM 
players. 
Conclusion 
This paper has shown that gambling is associated with significant stigma, and the 
effects of this stigma extend beyond the narrow group of people with gambling 
problems. While mass media interventions will be important in shifting attitudes 
towards problem gambling, a starting point for stigma reduction could be to change 
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government and industry discourses which emphasise personal responsibility for 
gambling behaviours. It is important that these initiatives are evidenced based and 
are developed independently of government or industry who, because of the revenue 
they derive from gambling, arguably have vested interests in the messages that are 
given about gambling. A greater role for consumer advocates in gambling policy and 
programs might help empower people with gambling problems and reduce the 
negative effects of stigma, as well as facilitating effective contact-based stigma 
reduction programs. 
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9.  Article 4: The problem with ‘responsible 
gambling’: impact of government and industry 
discourses on feelings of felt and enacted stigma in 
people who experience problems with gambling 
9.1 Chapter overview 
This chapter contains the fourth article in this thesis, titled “The problem with 
‘responsible gambling’: Impact of government and industry discourses on feelings of 
felt and enacted stigma in people who experience problems with gambling”. This 
article was published in Addiction Research & Theory on 28 May 2017. 
Full citation: 
Miller, HE & Thomas, SL, 2017, ‘The problem with “responsible gambling”: impact 
of government and industry discourses on feelings of felt and enacted stigma in 
people who experience problems with gambling’, Addiction Research & Theory, vol. 
26, no. 2, pp 85-94. 
This article is available from: 
https://www.tandfonline.com/doi/full/10.1080/16066359.2017.1332182 
9.2 Background to this study 
This article reports findings from the fieldwork conducted as part of this project 
(Study 4 of the methodology). The data collection focused on the perspectives of 
people with experience of problem gambling on discussions of responsible gambling. 
As discussed in the Methodology, this study focused on people active in peer support 
and advocacy, given their particular experience of the impacts of government and 
industry discourses. This article explored the implications that discussions of 
responsible gambling had for participants and their views on these discourses. This 
article advances the discussion started in Article 3 by exploring the impact of 
responsible gambling discourses in particular on gambling stigma. 
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9.3 Key findings 
This analysis found that participants were very negatively impacted by responsible 
gambling discourses. Participants felt that discussions of responsible gambling were 
focused on the personal responsibility of gamblers, and described how these 
discourses led to felt stigma as a result of self-blame and shame. Participants also 
described experiencing enacted stigma, perceiving that others in the community held 
negative views of people with experience of problem gambling. This felt and enacted 
stigma is linked to norms that are created through the focus on personal 
responsibility, and to the creation of negative stereotypes. 
9.4 Authorship statement 
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10. Article 5: From problem people to addictive 
products: A consumer perspective on rethinking 
individualised discourses and policy responses for 
harmful gambling 
10.1 Chapter overview 
This chapter contains the final paper in this thesis, titled “From problem people to 
addictive products: A consumer perspective on rethinking individualised discourses 
and policy responses for harmful gambling”. This article was published by Harm 
Reduction on 6 April 2018. 
Full citation: 
Miller, HE, Thomas, SL & Robinson, P 2017, “From problem people to addictive 
products: A qualitative study on rethinking gambling policy from the perspective of 
lived experience”, Harm Reduction, vol. 16, no. 15, pp1-10. 
This article is available from: 
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-018-0220-3  
10.2 Background to this study 
This is the second article from the fieldwork conducted for this study (Study 4). In 
this article, the views of people with experience of problem gambling involved in 
peer support and advocacy as an interpretive community are explored. This article 
examined how the participants viewed government and industry discourses, and their 
alternative perspectives on how to understand and discuss gambling, and shows how 
personal responsibility discourses in gambling, as discussed in the first four articles, 
can be challenged by the perspectives of people with experience of problem 
gambling.  
153 
 
10.3 Key findings 
The participants perceived government and industry discussions of gambling as 
focusing on fun and entertainment, and as ignoring or minimising problem gambling. 
Participants were critical of the focus on personal responsibility, and associated 
policy interventions based in personal responsibility, such as treatment, with 
government and industry. In contrast, participants discussed gambling as risky, 
harmful and addictive, and resulting from product characteristics and industry 
behaviour rather than being the responsibility of individual gamblers. Participants 
described possible policy interventions based in their understanding of gambling 
which focused on making products safer and reducing accessibility. 
10.4 Authorship statement 
1. Details of publication and executive author 
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11. Discussion 
11.1 Chapter overview 
In this chapter the findings of this project are considered in the context of previous 
research. This project was designed to explore three research questions: 
• How do agencies with significant social power (such as government and the 
electronic gaming machine (EGM) industry) construct discourses about 
gambling? 
• How do these discourses impact on the lives of people with experience of 
problem gambling on EGMs, including through the creation of stigma? 
• How do people with experiences of problem gambling on EGMs understand 
and discuss gambling, and what alternative policy approaches does this 
imply? 
So far this thesis has considered the results of four studies: 
• Study One, a media analysis of newspaper coverage of problem gambling 
(Article 1) 
• Study Two, a document analysis of government and industry discussions of 
problem and responsible gambling (Article 2) 
• Study Three, a secondary qualitative analysis of a study of 100 gamblers, 
with a focus on personal responsibility and stigma (Article 3) 
• Study Four, in-depth interviews with 26 people with experience of problem 
gambling involved in peer support and advocacy on a variety of themes 
including responsible gambling and public discussions about problem and 
responsible gambling (Articles 4 and 5) 
In this chapter, the limitations of the project are first presented, before discussing the 
findings and how they relate to previous research. The use of personal responsibility 
rhetoric in government and industry discourses and the effects that these discourses 
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have on gamblers is examined. The impact of personal responsibility discourses on 
public policy is discussed, before consideration is given to the alternative 
perspectives of people with experience of problem gambling and the implications 
these may have for policy. Finally, there is a discussion of how people with 
experience of problem gambling can be better empowered through research, and 
recommendations for future research. 
11.2 Limitations 
Before discussing the findings of this thesis, it is important to consider some of the 
limitations of this work. First, the fieldwork conducted for this thesis focused on 
people with lived experience of problem gambling who were involved in peer 
support and advocacy activities. The views of people involved in peer support and 
advocacy activities may differ significantly from other people who have experienced 
problem gambling who are not involved in these activities. For example, people 
working in peer support and advocacy may be particularly aware of stigma, as they 
may need to disclose their experience of problem gambling more frequently. 
Participants involved in advocacy may also be more politically aware and 
knowledgeable of public health than other participants. This limitation is mitigated to 
some extent by Study Three, which was able to examine views of responsibility 
discourses in a broader group, which included people with experience of problem 
gambling not involved in peer support and advocacy. However, this was a secondary 
analysis, and may not have allowed for a full exploration of how discourses of 
problem and responsible gambling affect people with experience of problem 
gambling. 
Of course, people with experience of problem gambling are not the only people 
harmed by gambling and affected by public discourses about gambling. Low and 
moderate risk gamblers are also exposed to, and affected by, these discourses, as are 
the family and friends of people experiencing gambling harm. The views of low and 
moderate risk gamblers were examined in Study Three with a focus on responsibility 
rhetoric, however, a more in depth analysis might reveal more information about 
how government and industry discourses affect this group. The confines of this thesis 
did not allow the research to explore how the family and friends of people affected 
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by gambling harm are influenced by government and industry discourses, 
particularly how these discourses might affect felt and enacted stigma in this group. 
This research presented in this thesis also focuses largely on EGMs. Study Four 
focused only on participants who had lived experience of harm from EGMs, and 
Study Two also focused largely on EGM-related materials. Study One was not 
deliberately focussed on EGMs, but most of the coverage examined related to this 
product. Study Three explored the views of a broader range of gamblers, but did not 
explore differences between people who gambled on different products. This means 
the findings of this research should generally be limited to consideration of EGMs, 
although there is a clear relevance to other products. 
In addition, the studies conducted in this thesis are mainly qualitative. Qualitative 
studies have the advantage of being able to explore detailed nuances of the influence 
of government and industry discourses on stigma; however, quantitative approaches 
could complement these studies by measuring how much a focus on personal 
responsibility affects stigma. Quantitative studies on the effects of government 
campaigns in gambling, and potential unintended consequences, in particular, would 
help to develop an understanding of the issues raised by this thesis, by allowing an 
understanding of the size of the impact of the impact of personal responsibility 
discourses on stigma. 
This research was not designed to examine in detail the differences between 
demographic groups of people with experience of problem gambling, and produced 
only an early understanding of the differences between people involved in peer 
support and advocacy. These differences could not be examined in part because the 
sample for Study Four was small, but also because the constraints of a PhD project 
did not allow this research to explore all potentially interesting avenues for analysis. 
Recent research has highlighted the significance of public discussions of responsible 
gambling in culturally diverse communities (Fogarty 2017) and also the differences 
in gambling behaviour between different age and gender groups (McCarthy et al. 
2018). There would therefore be expected to be some demographic difference in the 
impact of personal responsibility discourses. 
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11.2.1 Reflexivity and the influence of the researcher on the results 
In qualitative research, it is important to recognise the role of the researcher in co-
creating meaning during a project, and the role that a researcher’s biases and 
assumptions play the findings or outcomes of a project (Berger 2015; Finlay 2002; 
Finlay & Gough 2008). Qualitative research requires reflexivity, which is 
“thoughtful, conscious self-awareness” which aims to understand the ways that the 
researcher actively constructs meaning from data. 
As part of a discussion of reflexivity, it is important to discuss the personal 
experiences and assumptions of the researcher and how they intersect with the views 
of the participants. As a person who has worked in research and policy in gambling 
for many years, I was immersed in the government and industry discourses discussed 
in this thesis. Conducting the research involved a process of challenging taken for 
granted beliefs and reinterpreting concepts using the perspectives of my participants 
and the theoretical concepts I was exposed to. On the other hand, as a person with 
experience of mental illness and obesity, I was very familiar with personal 
responsibility discourses and their implications for stigma, which no doubt 
influenced both the theoretical framework for the project and the choice of topic. 
To ensure the validity and trustworthiness of the findings of this project, I used a 
reflexive approach, considering my own biases and how they might influence my 
analytical and methodological decisions. I also used a number of strategies to 
minimise the effect of researcher bias on the research including having another 
researcher analyse the data and discussing potential findings, and having people with 
experience of gambling problems test and endorse the themes and interpretations 
emerging from the data. 
11.3 Government and industry discourses about gambling  
11.3.1 The power of government and industry discourses 
The first study in this research was designed to explore media discussions of problem 
gambling. This was based on a theoretical framework which highlighted the role of 
government, the gambling industry and the media as institutions (Brownell & 
Warner 2009; Esser & Strömbäck 2014, p. 12; Livingstone & Adams 2011; March & 
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Olsen 1983). One of the aims of this component of the study was to explore which 
groups were influential in coverage of gambling in the media, as this would give an 
indication of which groups had power in relation to gambling discourses. The results 
showed that government and industry were dominant in media coverage of gambling. 
In total, 58 per cent of articles used a politician as a source, with another 24 per cent 
citing other government sources such as reports or statements from government 
agencies. This dominance by government sources may be influenced by the fact that 
most coverage in the study related to a political issue, the introduction of a 
mandatory pre-commitment system as a result of a political deal by the minority 
government of the day. A further 31 per cent of articles used the gambling industry 
as a source. This is consistent with the theoretical perspective which highlights the 
power of government and industry, as well as the media, in public discourses about 
gambling (Brownell & Warner 2009; Esser & Strömbäck 2014, p. 12; Livingstone & 
Adams 2011; March & Olsen 1983). The power of these institutions in this discourse 
is significant, as public discourses shape the interpretation of policy problems and 
therefore the policy decisions ultimately made by government (Fischer 2003). 
Previous research has also highlighted the importance of government and industry in 
media coverage of gambling. For example, McMullan and Mullen (2001) examined 
newspaper coverage of casino and EGM gambling in one Canadian province, and 
found that government and industry sources constructed a narrative in favour of the 
expansion of gambling. Similarly, in an analysis of 241 articles over two time 
periods, David et al. (2017) found that coverage of sports betting cited the industry as 
a source in 62 per cent of articles and government sources in 58 per cent of articles. 
This analysis also identified limited participation by non-governmental organisations 
and public health experts (14 per cent) and people with experience of gambling harm 
(three per cent). Consistent with this finding, in Study One, there were very few 
comments from people with experience of problem gambling (seven per cent), 
academics (nine per cent) or NGOs and other related bodies (15 per cent). This 
demonstrates that there is an opportunity for greater participation by public health 
actors across coverage of a variety of gambling products. This might need to involve 
the type of political advocacy and community engagement proposed by Thomas, 
David, et al. (2016), with the aim of reframing the debate towards effective ways to 
reduce harm. In Article 1, it was recommended that solutions for problem gambling 
and approaches to advocacy be developed by public health agencies working 
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together in advance of political intervention, and that public health actors play a 
greater role in promoting these solutions. An additional recommendation, 
considering the findings of all of the articles, is that public health actors should give 
the voices and perspectives of people with experience of problem gambling greater 
prominence in media coverage and other public discourses. 
11.3.2 Personal responsibility in government and industry 
discourses 
Part of the research described in this thesis was designed to examine how ideas of 
personal responsibility inform public discourses around gambling. In Study One, 
personal responsibility discourses were not the most common framing used in media 
coverage, although they were common in articles opposing reform. However, Study 
Two examined the different ways that government and industry communicate with 
gamblers other than through the media, and showed the impact of personal 
responsibility in these communications. This study draws attention to two main 
discourses in gambling: problem gambling and responsible gambling. 
11.3.2.1 Responsible gambling 
Previous research has identified that discussions of responsible gambling often focus 
on the personal responsibility of individual gamblers (Dickerson & O'Connor 2006; 
Orford 2012; Reith 2008). For example, Livingstone and Woolley (2007, p. 361) 
argued that discussions of responsible gambling focus on people with experience of 
problem gambling as “flawed consumers” who are ultimately responsible for the 
problems they experience with gamblers. However, public communications from 
government often emphasise a shared responsibility between gamblers and 
governments, industry and other stakeholders (Victorian Responsible Gambling 
Foundation 2013). Study Two found that government and industry documents use 
the term responsible gambling both in the sense of the behaviour of individual 
gamblers and in the sense of behaviours by governments and industry. This 
confusion about the term ‘responsible gambling’ is consistent with the academic 
literature which also uses the term responsible gambling to describe both the 
behaviour of gamblers and the behaviour of government and industry (Blaszczynski, 
Ladouceur & Shaffer 2004; Hing, Russell & Hronis 2016). 
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However, no previous studies have examined how people with experience of 
problem gambling interpret discussions of responsible gambling. Despite the 
emphasis on shared responsibility in some government and industry documents, all 
of the participants in Study Four interpreted responsible gambling as related to the 
behaviour of individual gamblers. Participants in this study also interpreted 
discussions of responsible gambling as implying that people with experience of 
problem gambling were ‘irresponsible’ or lacking in personal responsibility. This 
finding shows that gamblers interpret discussions of responsible gambling as 
referring to personal responsibility, not the responsibility of a variety of stakeholders.  
This also reflects the emphasis placed on personal responsibility in academic 
discussions of gambling. For example, Blaszczynski, Ladouceur and Shaffer (2004, 
p. 311), in their influential paper on the Reno model of responsible gambling, argue 
that a key principle of promoting responsible gambling is that “the ultimate decision 
to gamble resides with the individual and represents a choice”. The Reno model 
appears to be highly influential on industry and government documents, but has been 
the subject of criticism (Hancock & Smith 2017) including because of its focus on 
the behaviour of individual gamblers. Leaving aside the implications for stigma, 
which are discussed later in the chapter, focusing on personal responsibility is 
inconsistent with a public health approach which recognises the broad social, 
industry and environmental causes of gambling harm (Thomas, Bestman, et al. 
2016). In addition, the participants in Study Four and previous research (Thomas, 
David, et al. 2016) suggest that this framing is used by the gambling industry to resist 
reform. As a result of its focus on personal responsibility it is recommended that 
academic discussions of gambling not use the Reno model, but should instead take a 
public health approach to gambling harm. Public health advocates should challenge 
researchers using this way of understanding gambling, as it is inconsistent with an 
approach to gambling based in an understanding of the systemic and industry causes 
of gambling harm (Thomas, Bestman, et al. 2016; Thomas, David, et al. 2016; 
Thomas, Randle, et al. 2018), which extend well beyond the responsibility of 
individual gamblers. 
11.3.2.2 Problem gambling 
This project also shows that discussions of problem gambling may be highly 
individualised. In both Study Two and Study Four, a contrast between the portrayal 
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of gambling as entertainment or recreation (with positive effects), with the portrayal 
of problem gambling as pathology (with negative effects) was demonstrated. In 
Study Four, participants thought that government and industry generally minimised 
problem gambling, and emphasised that it affected only a small number of 
individuals. Participants also thought that government and industry focused on 
individual responsibility for problem gambling, and focused on individual solutions, 
such as treatment. 
Less attention has been paid in the literature to the ways that discussions of problem 
gambling may be individualised, although Alexius (2017) argued that services for 
problem gambling form part of a mechanism for making gamblers responsible for 
gambling harm. Similarly, Reith (2007, pp. 50-1) argued that discourses around 
problem gambling focus on personal responsibility in the form of irrationality and 
lack of control: 
discourses of problem gambling configure their subject in a variety of 
different ways: a mental disorder, a physiological syndrome, and a public 
health issue, with gamblers variously defined in terms of their impulsivity, 
irrationality, and dependence…. The problem gambler is the result of these 
contradictions: an individual who fails to manage his or her ambivalent 
freedom and so upsets the delicate balance between self-expression and self-
control, desire and discipline, and consumption and production that social 
stability rests on. 
Research in public health has also drawn attention to the way that the gambling 
industry focuses on fun and entertainment rather than harm in public 
communications (Thomas, David, et al. 2016). Focusing on problem gambling as 
rare and highly medicalised, as compared to gambling which is a common and 
positive experience, individualises gambling harm and supports a narrative which 
focuses in individual treatment, rather than prevention strategies aimed at the whole 
population of gamblers. In addition, both the participants in this study and recent 
research (Armstrong & Carroll 2017; Browne, Bellringer, et al. 2017; Browne, 
Greer, et al. 2017) suggest that gambling harm is relatively common in regular 
gamblers, not a rare complication of an otherwise safe and entertaining practice. 
Public health advocates should encourage a narrative that does not medicalise and 
individualise gambling harm, and should challenge narratives that focus on gambling 
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as safe and entertaining by focusing on harm and the lived experiences of those who 
have experienced harm. 
11.4 Effects of gambling discourses 
11.4.1 Personal responsibility discourses and stigma 
This project has examined in detail how personal responsibility discourses may 
increase the stigma associated with problem gambling. While there is evidence that 
problem gambling is heavily stigmatised (Arbour-Nicitopoulos et al. 2010; Dhillon, 
Horch & Hodgins 2011; Hing, Russell, et al. 2016; Horch & Hodgins 2008) (Carroll 
et al. 2013; Feldman & Crandall 2007), there have been few investigations of the 
causes of this stigma, or how public discussions of gambling may contribute to 
stigma. The theoretical framework highlights that a focus on personal responsibility 
may be linked to increased stigma (Corrigan 2000; Hinshaw 2007; Jones et al. 1984; 
Weiner 1993; Weiner, Perry & Magnusson 1988) and that the social construction of 
problem gambling, including its stigmatisation, is linked to the exercise of social 
control by institutions, including through public discourse (Berger & Luckmann 
1991). Previous research has shown that focusing on personal responsibility may 
increase the stigma associated with mental illness (Corrigan, Kuwabara & 
O'Shaughnessy 2009; Feldman & Crandall 2007) and obesity (Pearl & Lebowitz 
2014; Puhl & Heuer 2009; Thomas et al. 2008), and preliminary research has shown 
that this may be the case for gambling (Carroll et al. 2013). However, this project is 
the first to demonstrate a strong connection between public discussions which focus 
on personal responsibility and stigma associated with problem gambling. 
Central to understanding the impact of personal responsibility on stigma is the way 
that public discussions of gambling create norms for gambler behaviour. The 
violation of norms is central to several definitions of stigma (Goffman 1963; Stafford 
& Scott 1986), with stigma strongly linked to concepts of deviance.  
Stigma is a characteristic of persons that is contrary to the norm of a social 
unit. The characteristic may involve what people do (or have done), what 
they believe, or who they are… This definition closely resembles what is 
commonly taken as a definition of deviance…(Stafford & Scott 1986, pp. 80-
1, italics in original) 
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The importance of norm violation for understanding stigma means that it is important 
to understand how public discourses create norms for gamblers, and what impact this 
may have on gamblers. As discussed in the previous section, discussions of 
responsible gambling create expectations for gamblers of self-control and self-
discipline. Gamblers are expected to meet norms relating to controlling their 
gambling behaviour, setting themselves appropriate limits and so on. People with 
experience of problem gambling find themselves unable to meet these norms for 
gambler behaviour, which leads to their stigmatisation. It is important to note that 
people with experience of problem gambling in Study Three and Four described their 
gambling in highly moral terms, as ‘wrong’. The breach of societal norms was also 
understood by others in the community in highly moral terms in Study Three, with 
participants without problem gambling holding views of people with experience of 
problem gambling as ‘selfish’, ‘greedy’ or ‘lazy’. Goffman (1963, p. 1) highlights 
the moral nature of stigmatisation in referring to the historical conception of stigma 
as “something unusual and bad about the moral status of the signifier”. 
As a result of these norms for gambler behaviour, negative stereotypes of people 
with experience of problem gambling are formed. Study Three examined in detail 
how personal responsibility discourses contribute to negative stereotypes of people 
with experience of problem gambling as lacking control, willpower or discipline. 
Similarly, in Study Four, participants described how they were seen as irresponsible 
and weak as a result of a focus on responsible gambling. Negative stereotypes, 
including those based on personal responsibility, have been shown to be a key 
component of stigmatisation (Link & Phelan 2001). These negative stereotypes have 
been shown in previous research (Carroll et al. 2013; Hing et al. 2015; Horch & 
Hodgins 2008); however this study is the first to examine in detail how public 
discourses may contribute to these stereotypes. Previous research has shown that 
focusing on personal responsibility may increase negative stereotypes for overweight 
and obese people, with a corresponding increase in stigma (Pearl & Lebowitz 2014; 
Puhl & Heuer 2009; Thomas et al. 2008). 
The emphasis on personal responsibility, and associated norms and negative 
stereotypes, has the result of encouraging others in the community to blame people 
with experience of problem gambling for their addiction. Participants with 
experience of problem gambling in both Study Three and Study Four said that they 
felt others in the community blamed them for their experience of problem gambling. 
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In both Study Three and Study Four, there was a strong sense that people with 
experience of problem gambling were morally culpable for their problem gambling. 
Theorists of stigma have emphasised that blame is associated with situations where 
the individual is viewed as responsible for the origins of the condition (Jones et al. 
1984). This additional blame associated with the perceived origin of a condition is 
why conditions considered the result of personal responsibility are associated with 
greater stigma. Previous research on stigma and gambling has given limited attention 
to the issue of blame, but findings that focusing on personal responsibility increases 
blame is consistent with findings in mental health (Corrigan et al. 2003; Corrigan et 
al. 2002; Weiner 1993) and obesity (Pearl & Lebowitz 2014). 
Researchers in mental health (Corrigan et al. 2002), obesity (Brownell et al. 2010) 
and other areas of public health (Szmigin et al. 2011) have recommended that 
responses to these issues should not focus mainly on personal responsibility. Despite 
this, as discussed in previous sections, researchers as well as governments and the 
gambling industry have consistently taken a personal responsibility based approach 
to gambling, which the analysis shows is likely to increase stigma. It is 
recommended that public health advocates should challenge public discourses which 
focus on personal responsibility by emphasising social and industry determinants of 
harm. Similarly, further research should be undertaken to demonstrate the effect of 
personal responsibility discourses on stigma in gambling, to inform governments 
about the impact of this approach to the issue. 
11.4.2 Impact on gamblers 
Personal responsibility discourses, and the stigma and blame that are associated with 
them, had a strong influence on the lives of people with experience of problem 
gambling in this project. In Study Three, participants with experience of problem 
gambling reported feelings of guilt and shame about their problem gambling, which 
seems to be the result of an internalised belief that they were to blame for their 
problem gambling, as a result of discourses relating to responsibility and control. 
Similarly, participants in Study Four reported feelings of shame, guilt and self-blame 
linked to their gambling behaviour. This shows that personal responsibility 
discourses have a strong influence on felt stigma in people with experience of 
problem gambling, as participants in this study internalised a sense that they were to 
blame for their problem gambling. Feelings of guilt and shame have been commonly 
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found in studies of people with experience of problem gambling (Carroll et al. 2013; 
Suurvali et al. 2009; Suurvali et al. 2012; Yi & Kanetkar 2011), to the extent that 
guilt about gambling behaviour is included in screens for problem gambling (Ferris 
& Wynne 2001). However, this is the first study to link these emotions to broader 
public discourses which focus on personal responsibility. 
Research has shown that feelings of felt stigma can have a significant negative 
impact of the lives of stigmatised individuals. Self-stigma may lead people with 
experience of problem gambling to conceal their gambling behaviour and fear 
disclosure, as discussed in Study Three, consistent with the concept of people with 
experience of problem gambling as discreditable and constantly at risk of their secret 
being revealed (Goffman 1963). This has meant that most commonly in the gambling 
literature, attention has been drawn to the impact of felt stigma on help seeking 
behaviour for people with experience of problem gambling (Baxter et al. 2016; 
Cunningham et al. 2006; Evans & Delfabbro 2005; Pulford et al. 2009; Rockloff & 
Schofield 2004; Suurvali et al. 2009). This reflects the broader concern with 
individualised narratives of help-seeking common in government and industry 
documents. However, felt stigma has a more profound and significant effect on the 
lives of people with experience of problem gambling through its impacts on self-
esteem and self-efficacy, with the potential for significant impacts on how people 
with experience of problem gambling see themselves (Corrigan & Kleinlein 2005). 
This project also found evidence that personal responsibility discourses impact on 
enacted stigma against people with experience of problem gambling, although further 
research is required on this topic. Previous research has shown that gamblers do 
experience enacted stigma, including discrimination, from other members of the 
community (Hing et al. 2015). Similarly, research on mental health has drawn 
attention to the impact of enacted stigma on interactions with government and other 
institutions, such as in housing or criminal justice (Corrigan & Kleinlein 2005), 
although there have been no investigations on how people with experience of 
problem gambling may be affected by enacted stigma and discrimination in these 
areas. 
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11.4.3 Stigma as social control 
Several theorists have drawn attention to the role that stigma plays in social control 
(Parker & Aggleton 2003; Stafford & Scott 1986), and in particular its use in 
maintaining existing social hierarchies (Hinshaw 2007). The mobilisation of personal 
responsibility discourses by government and industry does appear to support the 
maintenance of current power relationships. By stigmatising and marginalising 
people with experience of problem gambling, government and industry are able to 
maintain their current revenue from gambling, and silence voices that are critical of 
current gambling regulation. The stigmatisation of problem gambling has meant that 
many people with experience of problem gambling are very afraid to speak about 
their experiences, with most people with experience of problem gambling expressing 
a strong fear of being identified as having a gambling problem (Hing et al. 2015). 
The people with experience of problem gambling in Study Three expressed strong 
desire for secrecy about their gambling. The participants in Study Four also 
discussed feelings of shame, embarrassment and guilt about their gambling, which 
they felt were exacerbated by discussions of responsible gambling. A focus on 
personal responsibility may therefore have the effect of excluding people with 
experience of problem gambling from debate and maintaining the power of 
government and industry. 
To challenge the dominance of government and industry and their social control over 
gamblers, it may be appropriate to empower people with experience of gambling 
harm to publicly discuss their experiences and therefore to challenge government and 
industry narratives about gambling. The importance of consumer advocacy has been 
recognised in other areas of health (Australian Commission for Safety and Quality in 
Health Care 2012; Crawford et al. 2002; Simpson & House 2002; World Health 
Organization 2003), but to date has played only a marginal role in gambling. A 
greater public role for people with lived experience of harm would help to reduce the 
marginalisation and stigmatisation of people with experience of problem gambling. 
11.4.4 Effectiveness of personal responsibility discourses in 
reducing harm 
The review of the literature presented in Chapter 2 found limited studies which 
examine the effectiveness of current approaches to social marketing campaigns, 
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including those based on personal responsibility, in gambling. Participants in Study 
Four clearly expressed the view that current approaches to social marketing based in 
responsible gambling are not effective in reducing harm from gambling. Participants 
thought that marketing focused on responsible gambling was not likely to change 
gambler behaviour as gamblers were unlikely to recognise their own behaviour as 
not being ‘responsible’. This reflects previous research with moderate risk gamblers, 
which shows that even though this group is likely to be experiencing harm from 
gambling (Browne, Greer, et al. 2017; Li et al. 2017), they viewed their own 
gambling as responsible and controlled (Thomas et al. 2013). Similarly, participants 
viewed responsible gambling messages as ambiguous, and possibly as promoting 
gambling, as found by Mouneyrac et al. (2017) in a study of European gambling 
messages. Analogous studies of responsible drinking messages have had similar 
findings (Pettigrew et al. 2016; Smith, Cukier & Jernigan 2014). Criticisms have also 
been made of a focus on personal responsibility in gambling social marketing 
campaigns that promote help-seeking, with Thomas, Lewis and Westberg (2012) 
arguing that these campaigns were not effective in reaching non-problem to moderate 
risk gamblers, because they were too based in personal responsibility and were too 
focused in people with experience of problem gambling. Further criticism of 
responsible gambling campaigns has highlighted the need for more cultural 
competence in the design of these campaigns. Culturally specific meanings that may 
be attributed to responsible gambling have been given little attention in research 
(Fogarty 2017). 
Previous research in other areas of public health has also called into question social 
marketing approaches based on personal responsibility. For example, Szmigin et al. 
(2011) found that personal responsibility messages were ineffective in addressing 
alcohol-related harm in 16 focus groups with young people aged 18 to 25, in part 
because such messaging did not address the social context of drinking. Similarly, in 
examining obesity, Brownell et al. (2010) argued that approaches based in personal 
responsibility are likely to be ineffective as they do not address broader social and 
environmental causes. In addition, responsible drinking messages based on personal 
responsibility have been shown to be ineffective (Moss et al. 2015; Szmigin et al. 
2011). As such, approaches to encouraging personal responsibility in gambling may 
be ineffective as well as having the consequence of encouraging stigma against 
people with experience of problem gambling. 
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11.4.5 Implications for social marketing campaigns and 
recommendations 
It is clear that gambling social marketing campaigns have been based on a very 
limited evidence base, which has not included consideration of whether campaigns 
may have unintended consequences such as increasing stigma against people with 
experience of experience of problem gambling. Research also suggests that 
campaigns in gambling have not considered evidence available from other areas of 
public health (Thomas, Bestman, et al. 2016). As such, it is recommended that future 
campaigns be based on available evidence, including from other areas of public 
health, and that evaluation of their effectiveness is conducted independently and 
released to the public. 
The findings of this study also suggest that campaigns based in personal 
responsibility, especially those encouraging responsible gambling, may be increasing 
feelings of felt stigma in people with experience of problem gambling, and may also 
increase enacted stigma against people with experience of problem gambling in the 
community. As such, social marketing campaigns and other communications aimed 
at gamblers should not be based in personal responsibility. If the use of the term 
responsible gambling is to be retained, it should be used exclusively to describe 
behaviours of governments and industry, and should not be used to describe gambler 
behaviours. It is therefore recommended that governments and public health agencies 
avoid discussions of ‘responsible gambling’ which are aimed at gamblers. 
11.5 Personal responsibility discourses and policy 
Participants in Study Four were highly critical of the way governments and industry 
used a focus on personal responsibility to decrease scrutiny on their own behaviour, 
and draw attention away from a need for gambling reform. Study One showed an 
emphasis on personal responsibility was associated with opposition to mandatory 
pre-commitment. Similarly, participants in Study Four argued that focusing on 
personal responsibility, whether in the form of responsible gambling or in 
discussions of problem gambling, was associated with an avoidance of meaningful 
change to gambling policy and a tendency to blame gamblers for gambling harm. 
Several authors have drawn attention to the way that a focus on personal 
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responsibility, particularly in discussions of responsible gambling, is deployed by 
government and industry to reduce pressure for reform (Dickerson & O'Connor 
2006; Livingstone & Woolley 2007; Orford 2012; Thomas, Randle, et al. 2018). 
However, a focus on personal resposibility for problem gambling may also lead to 
governments focusing on ineffective solutions for gambling harm. Study Four 
documented how people with experience of problem gambling perceived there was 
an emphasis on treatment in government and industry discourses. Similarly, Study 
Two documented a highly pathologised approach to problem gambling which placed 
an emphasis on treatment in government and industry documentation. This focus on 
treatment is based in an individualised conception of problem gambling, which 
focuses on the behaviour of individual gamblers, consistent with a discourse based in 
personal resposibility. Treatment for problem gambling has been shown to be 
effective (Abbott et al. 2012; Cowlishaw et al. 2012), but only a relatively small 
proportion of people with experience of problem gambling will seek treatment 
(Productivity Commission 2010). In addition to helping only a small number of 
gamblers, focusing on treatment does not help to prevent problem gambling and will 
not assist the larger group of low and moderate risk gamblers who experience 
gambling-related harm (Browne, Greer, et al. 2017), but do not have gambling 
disorder. 
This suggests a need for a public health approach to gambling, as proposed by 
Thomas, David, et al. (2016) and Thomas, Randle, et al. (2018), which would require 
meaningful reform of gambling in Australia. Such an approach would rely upon 
government intervention, and therefore it is important to understand the discourses 
which may inform government policy decisions (Fischer 2003). This project has 
demonstrated that government discussions about gambling are very similar to 
industry discussions. Study Two found very similar themes between government and 
industry discourses, and in Study Four, participants perceived government and 
industry discourses as almost identical. The similarity in the discourses which inform 
government’s development of policy to industry documents may suggest that 
government is being influenced by industry, as suggested by Thomas, Randle, et al. 
(2018). This suggests a need for public health actors to put forward an alternative 
discourse around gambling, which is less focused on personal responsibility and 
more supportive of reducing harm. 
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This thesis fits into a broader literature which identifies that unhealthy commodity 
industries use personal responsibility discourses to resist reform (Bryant 2011; 
Livingstone & Woolley 2007; Moodie et al. 2013). By focusing on the behaviour of 
individual gamblers, the industry is able to draw attention away from the addictive 
nature of the product, and the product features and gambling environment that 
facilitate harm. Public health advocates should recognise the importance of 
discourses, particularly discussions of personal responsibility, in influencing 
gambling policy, and should challenge industry narratives about personal 
responsibility as a way to encourage more effective policy. This will also involve 
extending options for responding to gambling harm beyond treatment to prevention 
and early intervention, and should also include a demand for more evidence based 
gambling policy (Livingstone, Rintoul & Francis 2014). 
11.6 Alternative perspectives of people with experience of 
problem gambling 
Many previous writers have drawn attention to the problematic used of personal 
responsibility discourses in problem gambling (Dickerson & O'Connor 2006; 
Livingstone & Woolley 2007; Orford 2012; Reith 2008), although few have drawn 
attention to stigma as a consequence of these discourses. However, no previous 
research has examined the alternative ways that people with experience of problem 
gambling understand gambling as an issue, and how this might be used to construct 
alternative discourses to challenge industry views. Yanow (2000) highlights the 
importance of local knowledge in understanding policy issues. Participants in this 
project have detailed knowledge gained by lived experience of problem gambling 
which gives them particular insight into how gambling should be understood. People 
with experience of problem gambling also represent a separate “interpretive 
community” (Yanow 2000, p. 10) which has largely been excluded from the debate 
around problem gambling, as shown in Study One. 
Participants’ perspectives on gambling are shown in Table 1.  
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Table 1: Perspectives on gambling discourses (adapted from article 5) 
Government and industry 
perspectives 
Participants’ perspectives 
Gaming machines as: 
• Safe 
• Entertaining 
• Beneficial to the 
community 
Gaming machines as: 
• Risky 
• Designed to addict 
• Harmful for the community 
Problems from gambling as: 
• Rare 
• Based in gambler 
behaviour 
• Caused by ‘problem 
gambling’ and ‘problem 
gamblers’ 
Problems from gambling as: 
• Common in people who use EGMs 
regularly 
• Due to the addictive nature of machines 
• Caused by ‘gambling addiction’ 
• Happening to ‘people with gambling 
problems’ 
Responsible gambling 
• The aim of gambling 
policy 
• A behaviour of 
individuals 
Responsible gambling 
• A way to transfer responsibility for 
gambling harm from government and 
industry to individuals 
• A behaviour of individual gamblers 
• Creating stigma and blame 
• Ineffective 
• Not part of participants’ approach to harm 
reduction 
Solutions for problem gambling: 
• Based on the personal 
responsibility of gamblers 
Solutions for problem gambling 
• Based in public health 
• Require changes to government and 
industry behaviours 
Policy responses: 
• Focus on treatment 
Policy responses 
• Reducing accessibility to EGMs 
• Making products and venue environments 
safer  
• Educating the community about harm 
Implications for gamblers: 
• Stigma 
• Blame 
Implications for gamblers: 
• Reduced stigma and blame 
• Reduced harm 
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Participants wanted to reduce the focus on the behaviour of individual gamblers in 
discussions of problem and responsible gambling. Participants clearly expressed a 
desire to move away from a focus on personal responsibility, in the form of 
discussions of responsible gambling, in social marketing. Instead, they suggested that 
approaches to social marketing to reduce gambling harm should focus on 
emphasising the risks associated with EGMs as a product. In particular, participants 
wanted a greater focus on the addictive nature of products in public discussions. 
Focusing on the potential harm associated with EGMs is consistent with a public 
health approach to gambling, which places and emphasis on broader environmental 
and industry determinants of gambling harm (Thomas, Randle, et al. 2018). Focusing 
on the gambling product as the cause of harm may also change perceptions of the 
origin of problem gambling from individuals to the product, which could reduce 
stigma and blame experienced by people with experience of problem gambling 
(Jones et al. 1984). However, there are no studies which examine whether social 
marketing campaigns for gambling focusing on the risks associated with the product 
are effective. It is recommended that governments implement social marketing 
campaigns which focus on the potential risks associated with EGMs, and emphasise 
that the cause of problem gambling is the addictive nature of EGMs, as a way to 
reduce the stigma associated with problem gambling in the community. These 
campaigns should be independently evaluated. 
At the same time, participants wanted approaches to addressing gambling harm that 
targeted the EGM industry and EGMs as a product, and were based in government 
regulation. Participants favoured approaches to reducing harm that would reduce 
accessibility and make products safer. Reducing accessibility has been shown to be 
associated with a reduction in problem gambling (Storer, Abbott & Stubbs 2009; 
Young, Markham & Doran 2012a, 2012b), although there is little evidence for 
policies that aim to reduce accessibility, such as ‘sinking lids’, which prevent new 
gaming machines from being added to an area, gradually reducing the number of 
machines over time (Kolandai-Matchett et al. 2018). Similarly, while evidence is 
thin, both the Productivity Commission (2010) and Livingstone, Rintoul and Francis 
(2014) recommend maximum bets and mandatory pre-commitment as approaches to 
reducing gambling-related harm, consistent with the views of participants on 
effective approaches to reducing harm. Based on the findings of this research, it is 
recommended that public health agencies advocate for approaches to reducing harm 
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that aim to reduce accessibility, make products safer and other approaches which are 
based on input from people with experience of problem gambling.  
11.7 The role of people with experience of problem 
gambling in research and policy 
The literature review identified no studies that involved people with experience of 
problem gambling in collaborative research or in developing policy responses. 
However, people with experience of problem gambling are an important interpretive 
community in gambling, and should be considered in research and policy 
development. This project has shown that people with experience of problem 
gambling may have novel ideas to reduce gambling harm, such as the suggestion to 
remove chairs from gambling venues. In addition, while the views of participants in 
this project were broadly consistent with a public health approach to gambling, 
participants placed a strong emphasis on narratives of addiction, which are less 
common in discussions of public health. This suggests that the views of people with 
experience of problem gambling do need to be considered when developing 
strategies to reduce harm from gambling.  
While participants in this project were active in advocacy, showing that people with 
experience of problem gambling are able to participate in public debate around 
gambling, Study One shows that their influence on public discussions is limited, 
suggesting that consumer participation is not embedded in gambling policy 
development, as it is in some areas of health care (Australian Commission for Safety 
and Quality in Health Care 2012, p. 4). Previous research shows that involving 
consumers in advocacy can produce improved health outcomes (Crawford et al. 
2002; Simpson & House 2002), and may be beneficial in reducing stigma (Griffiths 
et al. 2014). As such, people with experience of problem gambling should be 
encouraged to play a greater, more formal role in policy development, and to 
contribute to advocacy activities. It is recommended that governments and public 
health advocates encourage people with experience of gambling harm to play a role 
in public discussions of gambling on a systematic basis. Given the stigma associated 
with problem gambling, consideration should be given to ways that people with 
experience of problem gambling can participate anonymously or pseudonymously. 
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Recent research in gambling has highlighted the significance of gambling harm for 
low and moderate risk gamblers (Browne, Bellringer, et al. 2017; Browne, Greer, et 
al. 2017; Li et al. 2017) and the family and friends of gamblers (Goodwin et al. 2017; 
Li et al. 2017; Orford et al. 2017). However, limited attention has been given to the 
views of these groups on how to reduce gambling related harm, and Study One 
shows that these groups are not commonly included in media discussions. Future 
policy responses should be developed considering the views of these groups. It is 
recommended that public health agencies and governments include the perspectives 
of people with experience of problem gambling and others affected by gambling 
harm in the development of new options for reducing harm associated with 
gambling. This includes gamblers with experience of all levels of gambling harm, as 
well as friends and family. 
Several authors have called for a greater involvement of consumers in research to 
improve research quality and empower consumers (Faulkner & Thomas 2002; 
Minkler & Wallerstein 2011; Rose 2003). This project used a limited approach to 
collaborative research, in testing research findings with a small group of consumers. 
This was a beneficial process, which allowed this research to ensure that findings 
were grounded in the lived experience of participants. However, future research 
could use more collaborative approaches to research in gambling, such as 
collaborating with people with experience of problem gambling on research 
questions, research instruments, or training people with experience of problem 
gambling as researchers. Such approaches have the benefit of improving research 
outcomes (Ennis & Wykes 2013), and will also empower consumers and ensure 
consumer concerns are addressed in research (Brett et al. 2014). Future research 
should use collaborative approaches to research to involve people with experience of 
problem gambling, or others affected by gambling harm, in the design, data 
collection and analysis of research. 
11.8 Significance of labelling 
Theories of stigma have placed great emphasis on the role of labelling in the creation 
of stigma (Link et al. 1989; Link & Phelan 2001). In mental health, it is now widely 
accepted that it is stigmatising to refer to a person as their disorder (e.g. ‘a 
schizophrenic’). Instead, ‘people first’ language is preferred (such as ‘person with 
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experience of schizophrenia’). This places the emphasis on the personhood and 
agency of the individual involved, rather than identifying them solely with their 
disorder (Link & Phelan 2001). This approach to mental health labelling is 
recommended by the American Psychological Association (APA) in their influential 
style guide (American Psychological Association 2005) and is generally used in the 
Australian media (Mindframe 2014). However, this approach has not been adopted in 
gambling, with governments, industry and media all commonly discussing ‘problem 
gamblers’. Some participants in this study expressed concern about the focus on 
‘problem gamblers’ in public discourses. These participants felt that being labelled in 
this way made them feel more stigmatised and blamed. They linked this type of 
labelling to broader discourses which focus on personal responsibility, as they felt 
labelling someone a ‘problem gambler’ placed responsibility for the gambling 
problem on that person, rather than on the product or the broader gambling 
environment.  
Previous research has shown that labelling does influence the level of stigma 
associated with a condition. One study found that 378 survey participants desired 
more social distance from a person described in a vignette as having a gambling 
disorder than a person described to have the same symptoms but without the label of 
gambling disorder (Palmer et al. 2017). However, a similar study has not been 
conducted to measure the effect of labelling someone a problem gambler. On the 
other hand, another study has found that using people first language is associated 
with less stigma against people with mental illness (Granello & Gibbs 2016; Penn & 
Nowlin-Drummond 2001), showing that changing the way an issue is labelled can be 
an effective way to reduce stigma. 
In this thesis the term ‘people with experience of problem gambling’ has generally 
been used describe participants, in order to use people first language and to give 
prominence to the experience of the participants. However, this does not reflect 
accurately the way participants described themselves. In addition, it must be 
acknowledged that this description may be ambiguous. Problem gambling has 
significant effects on family and friends (Kalischuk et al. 2006; Orford et al. 2017), 
who could also be said to have ‘experience of problem gambling’ from a very 
different perspective. It could be that ‘people with gambling problems’ (which was 
used for part of this project) or ‘people with gambling disorder’ would be better 
terms. 
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This study provides an indication that existing language is not endorsed by people 
with experience of problem gambling, and that it is seen as stigmatising by some in 
this group. However, the language we have used in this thesis may also lack 
precision and may not fully capture the way that people with experience of problem 
gambling would prefer to discuss their experiences. Further research (or consumer 
advocacy activities) should work to develop a more inclusive and less stigmatising 
way to discuss gambling harm.  
11.9 Recommendations for future research 
There are a number of possibilities for future research highlighted by the findings of 
this project. As discussed in the limitations section, this set of research studies was 
not designed to explore the effects of personal responsibility discourses on the family 
and friends of gamblers. As the results show, these discourses have an impact on 
people experiencing problem gambling, and therefore personal responsibility 
discourses may influence the way that family and friends interact with people with 
experience of problem gambling. They may also inform how others in the 
community view family and friends, through the effects of courtesy stigma (Goffman 
1963). The literature review identified no studies which explore the effects of 
personal responsibility discourses on family and friends in gambling. Similarly, the 
literature review identified no studies on how family and friends may participate in 
gambling advocacy or contribute to changing discourses about gambling. This would 
be a useful area for future research. 
Similarly, there is limited information from this study on low and moderate risk 
gamblers, and on gamblers on products others than EGMs. The findings from Study 
Three suggest that low and moderate risk gamblers may be more affected by personal 
responsibility discourses than non-problem gamblers, and may be more stigmatising 
of people with experience of problem gambling. This has concerning implications for 
approaches to reducing harm from gambling which focus on early intervention, as 
Study Three suggests that low and moderate risk gamblers are unlikely to be 
receptive to behaviour change messages that focus on personal responsibility, as they 
already believe they are responsible. Further research should explore ways to 
communicate through social marketing to low and moderate risk gamblers that do 
not encourage stigmatising attitudes but will reduce harm. 
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Of course, this study focuses largely on EGMs. However, personal responsibility 
discourses are very common with other gambling products in Australia, particularly 
wagering products. It would be beneficial to examine whether the ways personal 
responsibility is promoted by wagering companies is different to the EGM industry 
(particularly given that the wagering industry is permitted to advertise), and how this 
might have implications for gamblers. 
Consistent with this interest in industry advertising, much more research on 
government advertising and other marketing is required. The literature review 
identifies that there are very few studies on the effectiveness of social marketing 
campaigns for gambling. This means that the effectiveness and unintended 
consequences of campaigns are not well understood. Future research should explore 
how to effectively reduce harm using social marketing, perhaps through a focus on 
the risks associated with gambling products, and the extent to which social marketing 
increases stigma. Of course, social marketing can also be used to reduce stigma, 
although this has not previously been attempted in gambling (Thomas, Bestman, et 
al. 2016). Much more research on how to reduce stigma associated with gambling, 
including through social marketing and advocacy activities, is required, as the 
literature review has identified no research in this area. 
Finally, it is important to examine how the effects of personal responsibility 
discourses may affect different demographic groups differently. Cultural background 
seems highly likely to influence how personal responsibility messages are 
interpreted, and gender and age may also have an effect. These differences might be 
more easily seen in larger scale quantitative examinations of stigma and personal 
responsibility.  
11.10 Chapter summary 
This chapter has provided a discussion of the results of this research in the context of 
previous research, and identified some recommendations for public health advocates, 
governments and researchers. The chapter first examined the influence of 
government and industry on public discourses about gambling, and explained how 
this leads to a focus on personal responsibility. It then considered the impact of a 
focus on personal responsibility, including the creation of stigma, before turning to 
the alternative perspectives of people with experience of problem gambling and the 
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role this group can play in advocacy and research. Finally, the chapter outlined issues 
relating to how gambling harm is labelled, and made suggestions for future research 
in this important and under researched area of investigation.  
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12. Conclusion 
This thesis has examined in detail public discourses about gambling and how these 
discourses may impact on people with experience of problem gambling. It has 
identified the dominance of government and industry perspectives on gambling in 
public debate, and the way personal responsibility discourses are deployed by 
government and industry in public communications. This research has found that a 
focus on personal responsibility leads to felt-stigma, as people with experience of 
problem gambling internalise a view that they are ‘irresponsible’. A focus on 
personal responsibility was also associated with enacted stigma against people with 
experience of problem gambling by others in the community.  
This thesis also examined how the perspectives of people with experience of problem 
gambling differ from government and industry perspectives, and how their 
alternative perspectives can be used to improve policy responses and reduce stigma. 
Participants supported a view of gambling which focused on harm rather than 
personal responsibility and emphasised that gambling products were risky and 
addictive. Alternative policy responses, such as reducing accessibility, were 
identified by people with experience of problem gambling as more likely to be 
effective than current approaches.  
The recommendations for this thesis are directed at public health advocates, 
researchers, governments and people with experience of gambling harm. All have a 
role to play in challenging a focus on personal responsibility, reducing stigma and 
empowering people with experience of gambling harm to play a role in public 
discussion of gambling. The theoretical framework for this project highlights the 
importance of public discourse in the formation of policy, so the object of most 
recommendations is to change public discourse to be less stigmatising, more 
inclusive and more supportive of reform based in a public health approach. 
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